z=) 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death ® vlad 


| 


in Item 18. Give Pages 1, 2, and 


necessary, please execute the certificate, writing the ward “pending” in penc 


~ MARYLAND. STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


198. iota eines: CERTIFICATE OF DEATH 


PLACE OF DEATH 
o. COUNTY 


sa 


ba] 
mm 


Where deceosed lived, if institution: Residence 67 odmission) 


0. STATE b. COUNTY 
« CITY OR Ai. yaa ee limits, write RURAL ond give "Teh town) i 


MARYLAND. 
c. LENGTH OF STAY IN Ib 


b. CTY OR 


el write RURAL g 9 og 
= A) AKL Ly 

4 G.NAME OF HOSPITAL OR INSPTUTION (if nat in hospital, give street address) d. STREET Aabustle e 4 RESIDENCE % 
£ " ON A 
5 Lt teere be XO Z TPledirsed, Que, [wo ial 
= 3. NAME OF Middle Lost 4 mE Month Ooy Year 
= ECEASED 
= Type or print) Bip DEATH 7 oe eS 0G 
S SEX 6. COLOR OR RACE 7. MARRIEO. | NEVER MARRIEO 8 OATE OF BIRTH 9 AD tei \ ws | ee oe — 
3 fost birthdoy’ jonths | Ooys | Hours ] Min 
3 we a wiooweo Se —_owvorcto C]] # 2. BL57 b vss 
= 10. USUAL.OCCUPATION re kind of work done J0b. KINO OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign coutffry) 12. CITIZEN OF WHAT 
°o ey as working lite, even if retired) INOUSTRY ama) 
“ atte OY 5 


13. FATHER’S NAME 


16. SOCIAL SECURITY NO 


1S. WAS OECEASEQYER IN U.S. ARMEO FORCES? 
(Yes, no, or unknowy ¥: give wor or dotes of service) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ] INTERVAL BETWEEN 
PART |, OEATH WAS CAUSED BY i AND DEATH 
IMMEDIATE CAUSE (0) __Lapyema, right 
4 : DUETO | . 
Conditions, if ony, which gove b) Bronchopneunonia lary .. 
rise to immediote couse (0), 
stoting the underiying couse DUE TO. 
a 25, (is ( 


200. EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING 1 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour a.m. 
rh 19 


‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port M1 of item 18.) 


20d INJURY OCCURREO 


While Not While 
at work oO at work 


We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (store) 


factory, street, affice bldg, etc.) 


MEDICAL CERTIFICATION 


21. \ certify that | took chorge of the remoins described obove, held an Autopsy , Inspection PY, = Inquiry [X}. ond in my opinion 
death resulted from Noturol causes . Accident [], Suicide (J, Hamicide [.], Undetermined manner [(] 


sane CHIEF MMEOICAL EXAMINER [_] 
SIGNATURE 4). IBr Mp. ASSISTANT MEOICAL EXAMINER 57. i], 22. DATE SIGNED 
DEPUTY MEOICAL EXAMINER 3X) 24/s7 


prior to buriol, cremation, or removal, and in any event within 72 hours after deg 


79 FUNERAL DIRECTOR: Page 3 shauld be used as q burial-tronsit permit. File pages 1and2 with the State Department of 


the funeral directar. Page 4 should be farworded to the Chief Medical Examine 


5 may be retained far yaur files. 


We EXAMINER'S 
sy NAME (Type) Address (Street, city, tawn, ar county) 
3B) 73a, BURIAL, CREMATION, 23b. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= REMOVAL (Specify) 
"EU UF  BURTAL 5-27-67 LINCOLN PARK., ROCKVILLE, MD 


4 7A-FUNERAL OIRECTOR AODRESS 750. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AT i . ee 

6M 07 Prey y fk rae 2 A 

Bi Hee A: &ecey AL ROCKVILLE,MD. DATE MAY 3 ] 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ft DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 B2 73 
FOR sty 96793 MEDICAL EXAMINER'S CERTIFICATE OF DEATH’« ° 
HEALT "PLACE OF DEATH 2 USUAL RESIDENCE (Where decesed ted, ston: Reser before odmsson) 
COUN . STATE 5 . b. COU 
S i Men tao Mery MARYLAND : Macy fone| OM Men tgomert/ 
cal b. ae OR Tomy a outside spersie limits, ¢, LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
2 Ener EBS a. 2 OA- chery. Chase 
ae fi d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree; Wis: A d. STREET ADDRESS e ria 
Sf | Zrene.Arartment TBei fe ‘A rantham: Se ves) no 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. if ’ delay is 


NAME OF / First Middle Lost DATE Month Doy Year 


e 


DECEASED f a OF 
{Type'or: print) Zee e s 5 CL ig De CE sum 


v 


SSK © COLOR OR RACE | 7. MARRIED (AR) NEVER MARRIED []] B_ DATE OF BIRTH 7 AGE (in yoo 
ee, 1910 Tost birghdoy) 
Mm. Ww. wiowed (-] oworceo []) oly sf vs 
1, USUAL OCCUPATION ive nd af work done] 106 KIND OF BUSINESS OR TRIPE et ain ey TE CITTEN OF Wa 
during mast of working life, even i retired) TRY ie OYMTRY 2 
eacher Cet, ee Bs Rs A : 


13. FATHER’S NAME 14 MOTHER'S MAI NAME 
Led He berg “De A Ta 


I, ASDECEASED IER NS ARMED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
€5, NO, OF UNKNOWN yes give wor or do} of service - et 5 
ety ea EE 408 - 44-9639 a LA pct Ae 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b, hs) < INTERVAL eTuEN 
PART |, DEATH WAS CAUSED BY: : . H 
IMMEDIATE CAUSE (0) AY te Fhe. An jers cs. Se Vereen Sty Ave PH i 


Qn 
DUE TO 


f ra 
Conditions, if ony, which gove oui; —ffiem. Aref = 
rise to immediote couse (a), b) # L 


stoting the underlying couse pe 
Eee aes 0 
a | PART Ik OTHER SIGNIECANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19" WAS AUTOPSY 
S yes _} nO [) 
= Pinay lr conuNG 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of ijury in Port | or Pott I of item 16) 
©} cause OFDEATH JumPed Frem-fo th. of. 17S tery APT: Bietey 
S [20 TIME OF INJURY Month, Day, Yeor a INJURY OCCURRED) | 20e. PLACE OF INJURY (Home, form, | 20 (City or tows) (Gountyy (Stote) 
= ee is (a) Feat g| potiaats foctony, se ee er) Chevy Chese. Mont - eS 
21. | certify that I taak charge af the remains described above, held an Autapsy {[3§, Inspection [X}, Inquiry (1. ond in my apinian 
death resulted fram Natural causes [_], Accident [_], Suicide x, Homicide [_], Undetermined manner [_] 


CHIEE MEDICAL EXAMINER (| 
Er 8 Dee (3-6 wp. ASSISTANT MEDICAL EXAMINER [1] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER §] SLATV/6 7 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong wit 


5 moy be retained far your files 
Health priar to buriol, cremotion, or remaval, and in any event within 72 hours ofter deoth. 


EXAMINER'S 
NAME (Type) J ohn G, Ball Address (Street, city, town, or county) 

Bo BURIAL, CREMATION, 3b, DATE THEREOE Tac, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) (County) (Stote) 

* 
Creare en | 5/31/62 Hil Suitland P,G, 
vRUATEAE' 24. FUNERAL DIRECTOR ADDRESS. = 0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
over \ |) |Joseph Gawlers Sons 5130 Wisc.AVe Wash. om Pe gClorleg ar 
“SON 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06794 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betose. dl 


NATURE 


Tb, DATESIGNED 
ATTENDING MED. STA gl 
ALG AA— mo. puys, CL) oirecton CO pas. 2 May 1967 


‘: oe 
= core a 
Ss 353 a. COUNTY 0. STATE b. COUNTY 
5 =73 ont gome MARYLAND 
= 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
( 
= ge write RURAL and give nearest tawn} 
a 3° 3 Be hesda (rural) 5 days Salisbury  _ ”) 
é as d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress} 4, STREET ADDRESS @: B RESIDENCE 
= 2a \ < : 
a aval Hospital Route ves (] no fc] 
= 3 = 
= ie a NAME OF First Middle Lost 4. Bue Month Doy Year 
= DECEASE \F 
= Rs eS (Type or print) Ida Dean ALLEN DEATH May ah 19 67 
5 See 5. SEX 6. COLOR OR RACE | 7. MARRIED [34 NEVER MARRIED [_}| 8. DATE OF BIRTH % AGE (n yeors TFUNDER 1 YEAR| IFUNDER 24 HRS. 
ae Sake io ithdoy) [Months | Days | Hours | Min. 
g 222 Female Cauc wiooweo [7] vivorto C}|Nov. 4, 1919 YS. 
Ss et 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or fareign country} 12. CITIZEN OF WHAT 
se c@s dori pesre voli een if retired) INDUSTRY Baltimore, Ma COUNTRY? 
& 8cGEe se 2 . 
2 Zac 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2c A 
eee William John Bremsteller Annie Laurie Smith 
« £8 TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 1. WEORMANT ~— Maryland Address 
Bg e825 (Yes, no, orunknown) |(|f yes give wor or dotes of service} 
3 SES No /5-07~-5848__| Sylvester J. Allen, Route #5, Salisbury 
= a ag 18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond {c}.) ee ee 
~ £58 PART 1. DEATH WAS CAUSED BY: 
te S28 I MACEIATE CAUSE (0) Pulmonary thrombosis 
prcch iy DUE TO 
2 S 2 8 Conditions, Teh which is (b) Widespread carcinomatosis due to primary carcinoma 
on -222 tise to immediote couse (0), 
2 2 a a stoting the underlying couse DUE To of the cervix 
25 30 lost. > = 6) 
BE2o0,8 s= 
ef ees PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Es fee Ss aaa PERFORMED? 
= eS > 
ees i= ves EK) xo 
2527s 
Zs 25s = | Wo, ACCIDENT WAS UNDERLYING L] 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S22 5 
Sees & | OR CONTRIBUTING CL) CAUSE OF DEATH 
Be53 2 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
reuse S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 201 (City or town} (County) (tate) 
a2 £39 & Hour o.m. it While oO Not While oO foctory, street, office bldg., etc.} 
Tie Cupsae Mm. otwork. ot work 
Z2e2e2e ri 5 ; 
oa 21. | certify that @ (this hospital) ottended the deceased from Ale , ta , 19 OF, that (i (we) last 
m2 ¥Se sow the deceased alive on 196°7_, and that death occurred ot.G4OA M, from causes and an the dote stated abave. 
aise = 
S2zeR 
Zz > = 
Ee at 
as a) 
So a 
=: i=} 
ef os 


a 


[4 

i=] 

= 

“ 

= Se Dic. PHYSICIAN'S 22d. ADDRESS 

=° NAME (Type) R. M. F r, M. D Naval Hospital, Bethesda, 

oe farmer, M. D, __ 

Zs 73a. BURIAL, CREMATION, Bc. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City ar Town) (County} (Stote) 
53 

ze EMOVAL (Specify) 

J Du St eme te ¢ s) 

a 74, FUNERAL DIRECTOR yh tgif Where Home Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
YR AIS (4) 

a med Columbia Pike, Arlington, Virginie oMAY 26 19671 fo%orles 


MARYLAND STATE DEPARTMENT OF HEALTH Ae 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ator" 


a 


di 


pletely filled in by the fun 
aa papers. Pages | 
, within 72 hours afte! 


e 


|, ond in any'ev 


then please rem 


-tronsit permit. 
, cremation, ar remova' 


The low requires thot the deoth certificate be executed within 24 haurs after death. 


e 3 should be detached for use os the b 


06795 CERTIFICATE OF DEATH ” 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare Admission) 

o. COUNTY o. STATE b. COUNTY 

Montgomery MARYLAND Virginia 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give reorest town) 
write RURAL ond giye neorest town) 
Bethesda (rural 6 days Vienna 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. Ree 
Naval Hospital 2516 Jackson Parkway ves LJ no 
MAME OF Fist Tile Lost 4 DATE Month Day B 
OF 

ee Mary Jane Francis ALLEN OF May 14 7 

5. SEX 6 COLOR OR RACE 7. MARRIED. ie| NEVER MARRIED B. DATE OF BIRTH 9. ne fin iat ey 1 YEAR te 24 HRS. 
lost birthdoy jonths Min. 
Female Cauc vwioowo F] _oworceo J] May 8, 1967 a By sie 
Tao SUAL OCCUPATION (ive Kind of work dana | TOE KMD OF BUSINES OF TI. BIRTHPLACE (County & State, or foreign country) TE CITZEN OF WHAT 
3. i ti 

luring mos! NY ing lite, even if retired) INDUSTRY N/A Montgomery, Ma . bist 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin G. Allen Dorothy Jean Downs 


TWFORMANT Vienna Mies Virginia 
N/A Benjamin G. Allen, 2516 Jackson Pewi 
INTERVAL BETWEEN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, Nee) a yes WK or dotes of service! 


TB CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
5 IMMEDIATE CAUSE (0) Basilar subarachnoid hemorrhage , brain 
/ DUE TO 
Conditions, if ony, which gove () Prematurity 


rise 10 immediote couse (0), 
stoting the underlying couse DUE TO 
use ig 


- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WAS AUTOPSY 
= ves [4] no (] 
© | 200. ACCIDENT WAS UNDERLYING DD 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port I of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
 { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
pm, 9 otwark CL] atwork CJ 
2). I certify that 2) (this haspital) attended the deceased fram_May © , St, ta , VSL, that Hf) (we) last 
saw the decgased aliyé_an. By” 1967, and that death accurred at_1225M, fram causes and an the date stated abave. 


CePA ATTENDING wep, AM siape ca Sa 
O/Cse- wo pws O_oecror OO os Gi] May 16, 1967 


Oc. PHYSICIAN’ 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond co 


should be filed with the State Dept. of Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pag 


85 
=> 
2a 

= 


? 22d. ADDRESS 
NAME (Type) A M.D, Naval Hospital, Bethesda, Md. 
o. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
A REMANAL etd V7 67, Arlington National Arlington, Virginia 
V 24> FUBER CRITE riZ Church Funera 1 itSine 20. REC'D BY REGISTRAR ey R pas WE s 
Q Q = a 
b } Go 


O2 West Broad St., Falls Church, Va. 


ie 
3: 


<2 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
A | Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
\ 06796 CERTIFICATE OF DEATH : 
‘ caw: 
$ cae 1. PLACE OF DEATH 2. ys RESIDENCE (Where deceosed lived, eed Residence before odmission) 
; COUNTY , STATE NTY 
< 54 3 4 Montgomery MARYLAND i Maryland Montgomery 
S 228% CITY OR TOWN (outside Ce aged © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
Sait) write RURAL ond give neorest tawn! 4 ith 
S$ 3a5 Olney 6h 35 Min Gaithersburg 2 
é 2 a= = d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e eh Pe 
2 . i? 
S pec Montgomery General Vospital Rt. 2, Box 209 ves fe} no 1 
« #8 
= Ss 3. NAME OF Willi First Middle Last 4, pele Month Doy Year 
= > BN 
= ae 6 a William NMN Alley 9° Six ven 5 16 iy OW 
2 Best 3. SEX 6 COLOR OR RACE | 7. MARRIED $€] NEVER MARRIED [-]| 8 DATE OF BIRTH 9 at ins fan ee IEURDER 74 ns 
3 3 ; last birthday fanths Ss jours in, 
2 865" siete White wiooweo [) vvorceo []| 6/20/13 53 e ‘i 
2 
i Sees Too, USUAL OCCUPATION (Give kindof work done Tob, KINO OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country} 12, CITIZEN OF WHAT 
2 ais, during gapst of working lite, even if retired) INDUSTRY, Sa COUNTRY ? 
2 838e barmer Farm Virginia USA 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 a8 8 Riheard Alley Ruth Taylor 
$ 
< a = F Qeaa age ARHED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
3 ee ‘es, no, or unknown, s give wor or dotes of service, . 4 
8 5s ae Wo Hie WAI TV. Hospital Records, Olney, Maryland 
2 3 ag 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: = INSET AND DEATH 
£e358 >) IMMEDIATE CAUSE (0) Ft. BL 
oe x DUE TO 
$3 55 Conditions, if any, which gave ) CL Fes eed Be CW aed z) 
ee PB rise to immediote couse (0), DUE To 
z : 
Soeoen stoting the underlying cause 
ear lost a he 6) 
es a8 a 
ef yen > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) 19. WAS AUTOPSY 
St 2ec fs ves] so (Ze 
35273 S 
25252 | 2, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part ti of item 18.) 
Sets © | OR CONTRIBUTING CI CAUSE OF DEAT 
= g See | (FEITHER, NOTIFY MEDICAL EXAMINER) 
zs 25 S| 2%. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PAGE OF TRIURY (Home, vs 20f._ (City or town) (County) (ote) 
Sen 2 Jour a.m. While Not While factory, street, office bidg., etc. 
e= Lee = p.m. 19 otwork LI otwork 
B2226 ded the deceased fi 7, ~=7C_, WZ, that (I) (well 
ign ce 21. 1 certify that (I) (this hospi} attended the deceased fram lar , ta ; , that (I) (weLlast 
ae Paha saw the deceased alive an_>746 ____19.67_, and that death accurred at 8 M, fram causes and an the date stated abave. 
r ZSbes SIGNATURE 2b. DATE SIGNED 
<sO°s ‘ ATTENDING MED, STARE eh 
Ss=cs f_Grhram—eee tere no oe Getto O ts OS - 77 ine 
se : eae 2d,_ ADDRESS 
z Sz a3 | “ NAME (Type) Jack Schumacher 105 Russell Ave, , Gaithersburg, Maryland 
ees - 
alee 
S3355 » | 230. BURIAL, CREMATION, o DANE THEREOF Be i. OF CEMETERY OR CREMATORY = Bd, LOCATION {City or Town) (County) (State) 
Zoe se /(} REMOVAL (Specify) Je Q i y Md 
a=2°"h i\ om aile YQ vye VS V7/ +) Y) e___Now 


‘24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR b,_ REGISTRAR’ GNA RE 
’ 4 


oMAY 19 1967] Kors 


p< 
85 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH , 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Tten 6. Film 7389 5/2n/47 kc wee ” 

CERTIFICATE” OF DEATH 06784 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b, COUNTY 


Montgomer: MARYLAND Tennessee v 

B-CHY OR TOWN {If outside corporote limits, C LENGTH OF STAY IN Ib || « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nets! fon) 4 
ethesda 45 days Nashville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS e Leese 
The Clinical Center Bethesda Maryland 2701 Capers Avenue 


es | and 2 


9 
hours after dea 


$ 


yes [-] no Ex] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 


ee, Anuradha Sharad Ambey DEATH May 15, __ 67 


5. SEX 6 COLOR OR RACE 7. MARRIED & NEVER MARRIED iB B. DATE OF BIRTH 9. AGE (In yeors IF UNDER J YEAR_| IF UNDER 24 HRS. 
lost_birthday) Months | Doys | Hours | Min. 


Indian wioowen [1] pworclo []] 16 July 1943 23 vis 


Too, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
duging most of working lite, even if retired) INDUSTRY z. COUNTRY 2. 
canner Pakistan India 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin Solomon Shanta Talkar 
T5, WAS DECEASED EVER INUS ARMED FORCES? V6. SOCAL SECURITY WO. 17. INFORMANTS. Medical Redord™ 


(Yes, ron unknown) |(If yes give wor or dotes of service] J Ris, 
Oo — Not available] The Clinical Center,Bethesda Maryland 20014 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {c)) INTERVAL BETWEEN 

a ae WA MEDIATE cause (o)_ MASSive gastro~intestinal bleeding io iehal settle 
a hy! ; DUE T0 with miltiple clottin 

Conditions, if ony, which gove ¢)_ Progressive hepatic failure of unknown etiolo 

rise to immediote couse (0), DUE TO 

stoting the underlying couse i, . r 

fast. “oe (9 Gram negative septicemia 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. WASAUTOPSY 


yes [_} no Gd 


yy filled in by the funeral 
Po 


ion, paper: 
hin 72 


| 


ae 
i 


tronsit permit. Then please remove 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour a.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 19 of work OO crwork CF) 


21. 1 certify that @} (this haspital) attended the deceased fromMarc 1907, ta_May 15, 1967, that (& (we) lost 
saw the deceased alive on_May 15 _19.6'7_, and that death accurred at_5:40™M, fram causes and an the date stated abave. 
To. SIGNATURE /] > adie an fi Wb. DATE SIGNED 
uals K : os for nn PHYS C1 __ pirector pHs. &l} May 16, 1967 
Te. PHYSICIAN 7d. ADDRES The Clinical Center ,Nationald 
NaME(Type) Alexander R. Lawton, M.D. Institutes of Health Bethesda ,Md.20014 


Bo. BURIAIC CENA 0 Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ‘gunty (State) 
ROM eT ke bo-e7 KAS Urbino Usthor Lp rd , 


‘24, FUNERAL DIRECTOR ADDRESS a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial- 


iled with the State Dept. af Heolth prior ta buriol, cremation, or removol, and in any 
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Items 18¢21_ ae age ie STATE DEPARTMENT OF HEALTH 
pivision SF VITAL RECO BS, 3 Ms, RES whet BALTIMORE, MARYLAND 21201 # 
86798 MEDICAL ge MINER'S CERTIFICATE OF DEATH 


| PLACE OF DEATH 2 USUAL RESIOENCE (Where peceosed lived, if institution 0 open odmission/7 
0. COUNTY 0. STATE b. COUNTY 


_ 
= 
ES 

— 


= 
m 


MARYLAND 


wy 1 ¢ ao xf STAY IN Ib c. CITY OR TOWN (I p corporote lirgits, write RURAL oe 3 1 


dee Fy ee wk, iy “nls 


ao af 
er 


n 
ee 
—_~ 


NAME OF — 2 Middle «ATE Month Doy Year 
DECEASED LUD Wh nd. Aé 
(Type or print) DEATH 9 
7, MARRIEO “PK] NEVER MARRIED [_] 4 DATE OF BIRTH AGE (In yeo/ [IFUNOER 1 YEAR [IF UNDER 24 ARS 
wipoweD [_] pivorceo [_] 


in Item 18. Give Pages 1, 2, ond 3 to 


25/4 59 Months Min. 
lee E logperant fote or Cy country) | 12, CITIZEN OF WHAT 


COUNTRY Ww. [gp 


10b, KIND OF Head OR 
INDUS od fei 


a> 

ne ARMED a 16. SOCIAL SECURITY NO. V7, be. 7 
r 

i Yes give warggstss 0 ervice OSV-t/-bJ ft do 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


14, imag "S MAIOEN Ny 


aA 


Address 


Oe 


INTERVAL BETWEEN 
ONSET AND DEATH 


rps. IMMEDIATE cause (o) _Barbiturate poisoning 
at Freie \ DUE TO 
Conditions, if ony, which gove )___overdose of Nembutal 
rise ta immediate cause (a), DUE TO 
stoting the underlying couse 
lost. a) 
___| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) I" WAS AUTOPSY 
a BBE oS 
lols ves [xo C) 
| 20, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notur of injury in Port | or Port fl of item 1B) 
© | CAUSE OF DEATH Took overdose of Nembutal 
S [20 Time OF INDURY Month, Doy, Yeor Td. INJURY OCCURREO = | 206. PLACE OF INJURY (Rome, form, ] 208. (City or lown) (County) (Store) 
ae While Not While foctory, street, office bidg., etc.) ‘ 
/S\* 24 1969 | otwok L) otwork ‘Home Bethesda Montg. Md 


21. | certify thot | taak charge af the remains described above, held an Autapsy inspectian BR. Inquiry . and in my apinian 
death resulted fram Natural causes (J, Accident [X], Suicide JAC Hamicide [], Undetermined manner [_] 


Ne CHIEE MEDICAL EXAMINER [7] 
ao unae oy). (3xkl . wo, ASSISTANT MEDICAL EXAMINER [_] bt Reb 
DEPUTY MEDICAL EXAMINER 5/2 976 cee 


the funeral director Poge 4 shauld be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 may be retained for your files 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File poges |and2 with the State 


Health prior to burial, crematian, or removal, ond in ony event within 72 haurs after deoth. 


necessory, please execute the certificate, writing the word “pending ’ in penci 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death e delay is 


EXAMINER'S 
=> NAME {Type) 4 Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d «LOCATION (City oF Town) (County) ~ (Stet) 
lad ‘ 
Te n— ~22. a edar — —_.— 
; ah 24, FUNERAL DIRECTOR 3¢ : ADORESH 1 180. con. vise " AT 
VR ASME (5) osepnh Gawier's Sons 5 Ince, a4 ie Von 6 
= Watling lg G. 


1 _ MARYLAND STATE DEPARTMENT OF KGALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


an 


w D8786 


a 43 J Reg. 

& 5 y 1 rue eee 2. tle Lathes (Where deceased lived. If institution: Residence before odmissign) 

9 °. . STA UNTY 

oS Sue MARYLAND 

See i Maryland Ment gomery 
= ow i WN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
. 5 upor 

eos ao ‘and + ag town) Bethes’ 

ee thesda e a Ae) 

. = e dl 27 

ia is d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
bal ‘OR INSTITUTION ON A FARM? 
= Goldsboro Road 5528 Goldsboro Road YES] NO bg 
5 q beard First Middle Last 4. oe Month Doy Yeor 
3 weed (Type or print) SARAH C¥ ARMSTRONG DEATH May 25 19 67 
2 T sex 6 COLOR OR RACE ]7. MARRIED [L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


‘30° Months] Doys | Hours | Min. 


Z emale White —|woowe oworced (] | 10-27-1877 ad 
8 00. ape deeply (Gi kind ze ere nets 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign.country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if relired) 
a hs 
5 Housewife - “etired|-  - - Washington, D.C, U.S.A. 
3 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
5 
2 Albert Finchan Ann Mullinix 
é ie WAS ree ASED EVER IN U. S. or peer 16, SOCIAL SECURITY NO. INFORMANT Address 
Dyes, ritor einen (ifiges, ive water'dbter oF tarvice) 
: i"! 13-54-9500|Mrs. Helen Thompson, See Item #2. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN 
‘a PART |. DEATH WAS CAUSED BY: ep i‘ | pea 
¢ 7S IMMEDIATE CAUSE (0) iS — ve ear | Fai lure i+ yo: 
= DUE To z. aa : 
Conditions, if any, which tb Arverio Sclerolic Hear’ Disease O+ Gees 
goye rise to immediote J 
couse (0), stoting the under: ( DUE TO 
lying ab seilovt to 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 


ronic Airal Filbrtlayien eD) NO BS 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 9. m. While Not while 
lot work [7] of work 


MEDICAL CERTIFICATION 


fter this certificate hos been signed by the ottending physician ond completely filled in b 


espitol or attending physician. 
poge 3 should be detached for use as the buriol-transit permit. 


SENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hou’ 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


alive an____. 
cd a (Street, city or town, stote) es DATE SIGNED 
asd — Ps ) Te = 
sie tite = ae oe wo QS. 19% Street, yew. Weshrstiny Glasle7 
£o hes 
222 /| [eens “Dr. John F.“Gustofson 915 19th St, N.W. Washington, DC. 
ee, 
& 3 ed 720. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 
9 >P REMOVAL (Specify) 
9 fo 23. FUN , D 
ee & , JERAL DIRECTOR'S SIGNATURE ADDI 


BTS Wise. yg 
Joseph Gawler's Sons, Inc.Washington, DC. 


MARYLAND STATE DEPARTMENT OF HEALTH $ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96800 CERTIFICATE OF DEATH P 


8 


3 3 T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

4 o. COUNTY o, STATE b. COUNTY 

5s Acts Montgomery MARYLAND Maryland 
= (ae B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town! 
2 w4ite RURAL and, give pearest towg) ‘i } 
ww ae 
g pes Bethe sak’ (rura’) 127 days Huntington / 

e@ Eis oS @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} STREET ADDRESS = eR RNG 
N Be x Naval Hospital Bayview Mobile Manor ves L] no Gk 
= ee 
£6 Fg Liat First Middle Lost 4 DATE Month Doy Year 
= oR (Type or print) Major McKinley ASHE peath May: 30 19 67 
= Bee S. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 ae in years pues ak TEUNDER 74 Hes 
2 irthdoy) fonths | Days jours mn. 
oaecie = Male Cauc wioowen ] _owvorcio []| Dec. 28, 1930 Seat 
met Ge TDo. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR TH BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 ees during g onan lite, even if retired) INDUSTRY COUNTRY ? 

2& 88s - 5. Navy Wolf Mountain, N. C. 
eee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2.8 
Ss See Luther Ashe Nina Hall 
£ ¢ TS. WAS DECEASED EVER INU, ARMED FORCES? 16. SOCIAL SECURITY NO. | 12, INFORMANT Address 
$ ee 5 (Yes, no, or unknown} [(If yes, apis SH, Huntington Maryland 
3 862 es =1967 © 238 42 1536 8. Shirley Anne, Bayview Mobile Manor 
eg ES 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Lee 
Ait: PART |. DEATH WAS CAUSED BY: 
‘Se eS IMMEDIATE CAUSE (0) eter ndocarditis 
ae to / DUE TO 
Saks Ss U 
fees Conditions, if ony, which gove (b) Aortic valve replacement 
as. 222 rise 10 immediate cause (0), DUE T0 
foces* stoting the underlying couse 
2325 lost. arr. (0 Aortic insufficiency 
we ges __ | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o} 19. WAS AUTORSY 
ua aan = ves a Oo 
ss 2 | 
a5 252 © | 200, ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
S2tets Ee | OR CONTRIBUTING LICAUSE OF DEATH 
Be ERS © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ze oss S (ac. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {siote) 
eq FS 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
2 = Se 2 Mm. 19 otwork Lal ot work oO 
an ae 21. U certify thot QF (this hospital) ottended the deceased from_J@N « 92, to_May , 1988, that (F (we) last 
Fe 2 a3e saw the deceased alive an_May 30 ___1967_, and that death occurred at_LOSPM, from causes and on the date stoted abave. 
meee eo E 2b. DATE SIGN 

€ EES pl of, Lh ATTENDING MED. STAFE eee 
Sg ECR j eA ‘ cM. PHYS Oot OO pws, O 

aS = 
2 = De. PHYSICIAN'S d._ ADDRES: 
zac | 
ee = ey | NAME(TYe) Donald H. GAYLOR y, D. aval Yospital, Bethesda, Md. 

52 ———— 

8.3 $e 2Bo. BURIAL CREMATION 2 IE THEREOF Tac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 

zs H r 
ae om ye Say “7* ddle Fork Cemetery Rossman, North Carolina 
= ee 74, FUNERAL DIRECTOR W, “W./ Chambers Co, ADDRESS 2a. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 

R 4) = vad 

20 M 1/66 joo Chapin St., N.W. Washington, D. C. omIN 5 GClionbag dghe 

€ ; a 


fF adedth. 
roll 
id 2 


pletely filled in by th 


The law requires that the death certificate be executed within 24 haurs ai 


Page 4 moy be retoined by the haspitol or attending ph 


TO HOSPITAL OR ATTENDING PHYSI 


ithin 72 hours after death. 


Nn papers. Poges 


r 
it 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06807 CERTIFICATE OF DEATH 06783 


PLACE OF OBST 7 USUAL RESIDENCE (Wherg, deceosed lived, iF msttution: Rogjance before pdmission} 

o. COUNTY, 7 o. STATE b. COUNTY 

O”) ME MARYLAND : f 

BCIY ORLOWN {If ovigde corpbrofe limits, oe STAY IN Tb] © CITY PRJOWN (IF ouside corporate limits, write RURAL ond give nearest town) 
Nolte ke 


Bd ond give’ peoresNdwn}_f 
f—)e M2. XI e a> 
d. NAME OF HOSPITAL BP INSTITUTION (If not jn hospital, give street oddress) STREET ADDRESS vy e Fs REIDENE 
CYVLOUL DG?) at. ves C) xo 


eve 


Then please rema 


, remotian, or removal, and in ogy 


je 3 should be detoched far use as the burial-transit permit. 


should be fied with the State Dept. of Health priar to buriol 


directar, pa 
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WARE OF First Middle 7 Tost 4 DATE Month ba te 

ASED : OF 

(Type or print) PT ICL WOO DEATH ta ze 2G ; 7 
Sex $ ye GR RACE | 7. MARRIED 2] NEVER MARRIED a @ DATE OF BIRTH 9AGE [in yeos[TEUNDGR | YER TE DNDEE 2S 


ae ven Cpe 5- 1900 a ar Months | Doys | Hours | Min 


100. USUAL OCCUPATION (Give kind of work dane 1Db. KIND OE BUSINESS OR ii} HPLACE (County & State, or foreign country) ie CITIZEN OF WHAT L} 


during most of working tle, cyan Peis) INDUSTRY OL Boa al a 
LP R'S NAME ; D ' \THER’S MAIDEN NAME ‘. 
Wi abion K.CAgomarm antes ube. Mukp 


HY WASDI saad] a US. ARMES Ee 6. SOCIAL SECURITY NO. 17. INEORMANT Address 
Cees ial yes give war or dotes of service! Charles Pe Atwood ~ husband - sate #2 


18 CAUSE DF DEATH (Enter only one couse per line for (oj, (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : : ONSET AND DEATH 
|, IMMEDIATE CAUSE (0) __COONA ky tHRoM BOS 4S Ale Mau pe. 


i 4 DUE TO 


Conditions, if ony, which gove Zs se At (Al Ay PWT ONS) THK a. S Ves 


tise ta immediote couse (0), 
stating the underlying couse 


bt Genepnc)z2ep PRrTERipcahkeacss | 2uype 


PART II. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY 


PERFORMED? 


ves [} no C] 


2Do. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING C) CAUSE OE DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OE INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (State) 
Hour a.m While Not While foctory, street, office bldg., etc.) 
pm. 9 atwork C1 atwork CO) 


21. Ucertify that (I) (this-hospital) attended the deceased fram SAMY HRY 194-9 , 1to_AiAY 27 1967, that (I) (weyTost 
saw the deceased alfve an y 1942, and that death accurved a earsZM, from causes and an the date stated abave. 
ATTENDING MED. STAEE pee 
__ PHYS Ki oector pis. DO] VAY £6, /767_ 
Ne ADDRES Sg Ov s Atom - 
eclivihh l= ; 
230, BURIAL CREMATION, 23b. DATE THEREOE ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) county) (Stote) 
aleit) Is fog /67 Parklawn Rockville, Maryland 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR DRESS 2S0. REC'D BY REGISTRAR 2Sb. STRAR'S SIGNATURE 
ee Tyson Wheeler Funeral Home 331 Rock. eae one MAY 99 196 Pilmdey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


os 
1+~— Fs : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ” 
= 06802 CERTIFICATE OF DEATH 
ol y i 
3 ag |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ee °. GAN TGOMERY ene 0. STATE PEXAS b. COUNTY of 
2 3s b. CY 3 er! autside corporate oe LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
= Sn write, give nearest town m 
SoS 1gyaae8 7 Days YORKTOWN 
a °o 
eo a, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) &. STREET ADDRESS © RODENT 
3 ge NAVAL HOSPITAL, BETHESDA, MARYLAND vs C] no 
Sa 3 Rene c First Middle lost 4, DATE Month Doy Year 
oF 
2E (Type or print) Lorraine Constance AUDILET DEATH MAY 30 19 OF 
on J [5 sx 6 COLOR OR RACE | 7. MARRIED Gj NEVER MARRIED [_]] 8 DATE OF BIRTH 7 RCE In years TF UNDER 24 RS 
3 
ae FEMALE | CAUC wioowen oivorceo []} August 26,1932 al ors ||| Dbysaq| THe 
3 
cies Do 0S ec TDb. KIND OF BUSINESS OR TI BIRTHPLACE (Cagnty & State, or foreign country} 12 CNZEN OF WHAT 
es luring most of working lite, even if retired INDUSTRY, 
SSE choo! Teacher Laurel, Maryland oA 
gas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
ESS William Carter CRONMILLER Euphanie Helen STONER 
2-5 15. WAS DECEASED EVER INU S. ARMED FORCES? 1 LSB IBB9 17. INFORMANT Address 
=e (Ves, nggor unknown) (If yes give wor or dotes of service) 2 J. Garland 0. AUDILET, Naval Hospital, Beth. 
ee. : 
as 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (<).) INTERVAL BETWEEN 
ee Heeb Wak Cees al LAG a Carcinomatosis Lung and Bone Marrow from eel sles 
of 7 
=o TEX DUE TO 
Conditions, if any, which gave o)_ Primary Cancer of the Breast. 


f Health prior to buri 


e 3 shauld be detached far use os the burial: 


should be fled with the Stote Dept. a 


director, pa 


rise 1o immediate couse (0), 
Stoting the underlying couse Jes 19 
Lt Wars a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


‘2Do. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘2c. TIME OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED 
Hour ‘a.m. 


While Not While factory, street, office bldg., etc.) 
m 9 ctwork L) otwork C1 


. | certify that (I) (this hospital ier led the OOF sed fram pr. all 


saw the deceased ei an ~~ 9", and that death accurred at 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


(we) iast 
, fram causes and an the date stated abave. 


a. SIGNATURE h 2h, DATE SIGNED 
ATTENDING MED STAFF 
JA ‘econ Me. Dien. (_pirector C1 pays at May 1967 
Tc. PHYSICIAN'S Hi ADDRESS 
NAME(TyP®) ‘Theodore H. Wilson Jr. Naval Hospital, Bethesda, Maryland 
73a. BURIAL CREMATION, | 23b, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town} (County) (State) 


a ae June 2,1967 Arlington National Cemetery, Arlingon, Virginia 
Coruyiunauiessesvet FUNERAL HO CamerB# an N Alfre 280. RECD BY a Bb. preety E 
Alexandria, Virginia LEW oad UN 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be-executed within 24 hours after death. 


nd 2 
eath, 


ie 


filled in by the funeral 
4 


ve carbon papers. 
event, within 72 holirs, 


ze 


id completely 


\ 
se re 


Ia 
an 


ysicigne@n 


t 


transit permit. Then 
, cremation, or remova 


I or attending physician. 
ficate has been signed by the attending ph 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


ka - > ae b anil i 
MARYLAND STATE DEPARTMENT OF HEALTH ’ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96803 CERTIFICATE OF DEATH 06790. 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admiss nm) 
a: CONNIGAS a, STATE b. COUNTY 
Montgomery MARYLAND = Montgomery 


b. CITY DR TOWN (if outside corporate limits, 


Mavula 
i . LENGTH OF STAY IN 1b || c. CITY OR TDWN ene corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


3 - Gait sburg 1 month Bethesda 
ES RME OF HOSPITAL OF INSTITUTION (RoR owp eat Bi sir Set at Ges) | dr STREET ADDRESS 


@, IS RESIDENCE 


nah eee ‘ 00 Muncaste ee a 
Pleasant View Nursing Home, ‘i 7702 H Terrace ves] no 
3. NAME OF First Middie Last . OATE Month Day Year 
DECEASEO_ : % OF 
(Type or print) Caroline  (KMT Aufenthie OEATH May 31 196 
5. SEX 6. COLOR OR RACE | 7. marRico[—] NEVER MARRIEO ®. DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNDER 24 HRS. 
o ea O a last birthday) Months | Days | Hours | Min. 
Femele White wIoowEo [_] pivorceo[]| Mar. 14, 1900 67 _yrs. 


10a. USUAL OCCUPATION faiee kind of work done| 10b. a) OE EUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


None ~ Mentally retarded, Washington, D. C, Sah. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Aufenthie Augusta Bergman 
aes DecenEeD FER a Tone: 16. SOCIALSECURITYNO. | 17. INFORMAN Address 
eS, NO, or unkown, es Qive war or dates of service: 4 s m 
ae ‘ . aks. Charles M. Andraw, 7702 Holiday Terr. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (0), and (c).1 petiresaur, t INTERVAL BETWEEN 
PART |. OEATH WAS GAUSED BY: H i ee 
IMMEDIATE CAUSE (a) av wi love. 


Cenditions, If any, which nal Ab evese fore fe Me wd , ge Pra 


gave rise to Immediate oes 
cause (a), stating the — 


underlying cause last, (c). 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) | 19. wee 
S ———————— 

é Mine 

i= | 20a. ACCIOENT WAS UNOERLYING 20b. OESGRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part {1 of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While 4 Not While factory, street, office bidg., etc.) 

= p.m. 19 at_work at work 


that (1) (we) last 
ie causes and on the date stated above. 


21. I certify that (I) (this hospjtal) attended the deceased from. 
saw the deceased alive on. we 2, and that 


Za. SIGNATURE 226. DATE SIGNED 
ATTENDING MED. STAFF 
loa O Mp. PHYS LK bintcror (1) Pays. Wey BY Lief 


Ze. PHYSICIAN'S 224. ADDRESS joy y) Ff Remy 
|___MECPOMilton D. Westberg, M. D. | ees es ose oo ate 
: 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY Of 
EMOVAL (Soeclfy) 


REMATORY | 23d. LOCATION (City, town or county) (State) 


HORAK SH J. 


Se _. 
| 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Hath) 1 Caeral 1 Qh sC- Avg: | wn 5 1967 160! 


Pe 


TO HOSPITAL OR ATTENDING P 


24 hours after death. \ 


certificate be executed within , 


HYSICIAN: The law requires that the death 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


VR A15 (4) 


15M 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
OBES. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


axial CERTIFICATE OF DEATH is 
© Sy) | 7. PLACE DF DEATH ? 2. USUAL RESIDENCE (Where deceased lived, If institution: Reshience before admission) 

re a. COUNTY < j a. STATE Tihs b. COUNTY ~ i 
XS COM eo Vv: MARYLAND aN LAR. Vio TWHAN 
bat hl b. CITY OR TOWN (if NAS corporate limits, ‘eer OF STAY IN 1b || c. CITY DR TDWN (If ow Ide corporete limits, write RURAL en = Nearest town) 
Bs 2 v4 ie We. and ae nearest town) TS "\ 4 ] 
£8 Wis FANE AALS sb , / 
of AME oo ote aw INSTITUTION (if not In hospital, give street address) || d. STREET ACORESS 8 Us RESIDENCE 
err NA FARM 
Sas Mav egss NWS Sing gy OG Sata: Pm RAV. Ne wotd 
Sse og aE Er. First Middle —Last 4 DATE Month Day Year _ 

2 
S8¢ (Type or print) a NR ne AWN A iw DEATH \ \ fe 19 a 
Se £ 5. SEX E g 3 eaite: OF BIRTH 9. AGE eee TFUNOER 1 YEAR|IF UNDER 2471S. 

a lay) Months | Days | Hours | Min. 

wie Se WiDDWED DIVORCED rv s g 
Bas ~ 
a 10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR 2. BIRT PLAGE ma State; or ian eal 12. CITIZEN OF WHAT 
& ay during most Of working life, even If retired) INDUSTRY COUNTRY? 
Bee let eTrgeh She Tay ot Se alveieinenl Washington, D. C. U.S.A. 


13. FATHER’S NAME 


Andrew W. Sparks 


15, WAS DECEASEO EVER IN U.S. ARMEC FORCES? 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


14. MOTHER'S MAIDEN NAME 


Mary 9, King 
16. SOCIAL SECURITY NO. § 17, INFORMANT Address 
3 
ne —— Spake 1933 Unsruin ot. NE. 


_None 
18. CAUSE DF DEATH [Enter only one cause per line for - (b), = (©).1 a“ eS INTERVAL ay 
PART |. QEATH WAS CAUSEO BY; 9 ce 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE 1D 
underlying cause last. () 


Hour a.m. factory, street, office bldg. 1 ete.) 


p.m. 


State Dept. of Health prior to burial, cremation, or removal 


& | PARTII. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) |19. WAS AUTOPSY 
= ge 

S ves[] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 

f§ | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) (State) 
a 

= 


While oO Not ers 


19 at_work at work 


21. | certify that (I) (this hospital) attended the decegs' Sa that (I) (wellast 
saw the deceased alive pn. and that death éccurred at__/, from the causes’ id on the date stated above. 
22a. S\GNATURE | 22b. gDATESIGNED 
Ye ee ee 
22c. PHYSICIAN'S. 


han . 22d. AOORESS 
IAME (Type) William d. Aud 9006 Colesville Rd. c 2 


23a. Ranjan 23d. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Pp 
Bur May | 1967 \Foat Lincoln Cometer Prince G, 
pagco i ca hie 


24, Glen Ca JRECTOR % 7 A Suz eet, 5 Foe 25a. REC’O BY REGISTRAR | 25b. ° REGIS 
taki PF So haay, Ina. Sifuel eehig hid'* loMAY 18 1967 


should be filed with the 


4-64 


we 


death certificate be executed within " hours after death. 


och 


filled in by the, 


bon papers. Pages/1 
tt, within 72 hours afi 


lease remove carl 


and in any e 


tending Hla and completely 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the at! 
he State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hos, 


should be filed with tl 


ry 
z 
= 
Pr 
=e 
= 
eo 
2 
8 
= 
= 
= 
oS 
= 
= 
= 
2 
= 
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YR A15 (4) oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OR T92 


1, 


96805 CERTIFICATE OF DEATH 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b, COUNTY 
MontGor er MARYLAND mav+ land PlontGemer 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN Qf outside corporate limits, write RURAL and give neare§t town) 
write RURAL and give nearest town) 


Silver '-TaWas Minutes ssiluer Spring h, 


d. NAME OF HOSPITALIOR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6, ee 


Ho by Ceess Ides, ra! 400 Sam pson ae | ves] not” 
MGs First Middle Last 4. ene Month Day Year 
(Type or print) Infant Boy Deacon DEATH Me x eg 192657 


male White WIDOWED [-] Divorce [_] wes ae v7 yrs. 


6. GOLOR OR RACE | 7, maRRIED [=] NEVER MARRIED [3] | & DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR|IFUNDER 24 HRS. 
8 last birthday) [yonths| Days | Hours | Min. 
y) ponte] Days | Hours Ls 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. nears OR TL BIRTHPLACE (County & State, or foreign country) | 12. cote WHAT 


during most of working life, even If retired) 
none 


a us 7 Maryland 


13. 


FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Tames Ashen cette’ Dereyhy Voge sac chs Nie 


15. 


(Yes, no, or unkown) | (If yes give war or dates of service) 


. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. r-Pe Address 


acon ame as #2 
oe none erghiy Sacen Me thes, ae" 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
F _ IMMEDIATE CAUSE (a) 


A fer 

; DUE TO Wag ba Vs 

¢ 5 

Conditions, If any, which 0) Lik wbabdege 
gave rise to Immediate 
cause (a), stating the DUE TO a) 3 f/ LD 3 
underlying cause last. 0. (tight: ( £4Ot, 7‘ = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) ]19. WAS AUTOPSY 


ED? 
yes [) No fal 


20a, ACCIDENT WAS UNDERLYING FA. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ay 20f. (City or town) (County) (State) 


factory, street, office bid; 
while Not While 
at workL_]_at work [_] 


21. I certify that () (this hospital) attended the deceased from_mey 4 7 19 672 to Mey %7 19° 7. that (1) (we) last 

saw the deceased alive oe. Oe and that death occurred atii2 75M, from the causes and on the date stated above. 
| 22b. DATE SIGNED 

A ge: Ze wp. PHYS NS binector C] paves CI Mey SRS) 


22c, PHYSICIAN'S 22d. ADDRESS 


23a. 


Mitt) 791 Ceor$in Lite Slee Serine (UA 


BRL eee EN 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d." LOCATION (City, town or county) (State) 


ig REMovly (rect) Cedar Hill Cemete Suitland, Maryland 


SRPRERS ° A 5a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
lee ee isis 007 | (Chonfay Veete®. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae % ] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
n 
CERTIFICATE OF DEATH eyo: 
2 .~e [06806 
g S28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3B gros o. COUNTY a. STAI b. COUN! 
s is Montgomery MARYLAND Maryland Nont gomery 
st = B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
K Oe write RURAL ond give neorest town) « 
oes Rockville Rockville ao / 

} = ce d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e slic 
ey a. 7 ? 
23s Potomac Valley Nursing Home 403 Anderson Ave. ves C] no Tt 

cf 3, NAME OF First Middle Lost 4, DATE Month Day Year 
3 DECEASED OF 
iS She (iype or print) HENRY F. BAKER omatH May 30,196 9 
= 5. SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED zi B. DATE OF BIRTH ¥ AGE pee IFUNDER | YEAR | IF UNDER 24 Lins 
Ss st DiI Oy, in, 
Zee Male | White woowo [] __oworcto F} Dec. 10,1886 800 vs. 
s@e TOo, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Eeea during g most of oe life, even if retired) INDUSTRY COUNTRY ? 
Sse Maryland 
gas 13. FATHER’S aiME 14. MOTHER'S MAIDEN NAME 
£es> 
aoao R 
2e euben Bake Mary Belt 
o> s) TS. WAS DECEASED EVER INU.S.ARMED FORCES? __—‘|_‘16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
= Ss (Yes, 00, or unknown) |(If yes give wor or dotes of service] 
Ee No ~36-7275 | Ellen L, Baker-Item # 2_ 
= 1B. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), ond {5).) 2 3 INTERVAL en 
& PART I. DEATH WAS CAUSED BY. ? 4} A 
e§ IMMEDIATE CAUSE (0) ,, ne Ven 
ee 2 if 


<f DUE TO A , 
Conditions, if ony, which gove (b) GAL; A. a b _Care FCs 


tise 10 immediote couse (a), 
stoting the underlying couse ae 


last. metre ee C) linzht an Qe digital ©, silted 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


z 
S 
3 
= | 200. AC(DENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Bz ] OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S10. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
2 Hour o.m. White Notas foctory, street, affice bldg., etc.) 
p.m. 19 ctwti iL ativark 
21. U certify thot (I) (this haspita))-oftended the —s from_ <7 Z 1925-2) to, — 19_4 }hat (I) (we) lost 


194 Jans that Aegth acyérred at)? ie Seb souses and an the date stated abave. 


2%. DATE SIGNED 


je 3 should be detoched for use os the buriol- 


should be filed with the State Dept. af Heolth prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 


y ATTENDING STAFF 

a7 mo Fe? Beco CD os, OO] v7 se fe 2 
s= IC. Tad. ADDRESS 
= | NAME (Type) Stephen Rockville,Maryland 
5 
g 230, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oS cee) 5 
s 6 6 Da idea Rockville ,Mda. 

AN 24. FUNERAL DIRECTOR ADDRESS So. UN 4 REGISTRAR 2. REGISTRAR’S SIGNATURE 
Yo mise \ Tyson Wheeler Funeral Home-1331 Rockville Pikg@UN I96?|_ fOCmvbng Yoretge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth. 


\ 


Page 4 may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond co 


VR 


“ MARYLAND STATE DEPARTMENT OF HEALTH ’ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ., .’ 


‘ 


06807 CERTIFICATE OF DEATH N6794 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before odfission} 


Se 
Ses 
25 0. COUNTY 0. STATE b. COUNTY 
ro Montgomery MARYLAND Maryland Montgomery 
2 OS B, CY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN Ib |] c CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
= 8 write RURAL ond give nearest town) 
B~ 3 Bethesda 44. Days Chevy Chase 
ae &. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) &. STREET ADDRESS oR FRET 
ta ~ o - 
2 ge The Clinical Center, Bethesda, Md. 20014]1 4409 Stanford Street yes [j_¥0 Bx) 
pa 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
SSS ECEASED . in 
> S Type or print) Helena Stanislawa_ Banezyk DEATH Ma. 1) 6 
5 SEX & COLOR OR RACE | 7. MARRIED JfH] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 AGE in yeors” TIFUNDERT YEAR UNDER 24 1 
Femal. Whit ke lost_birthdoy) Min. 
emate te wiooweo oor? []]| April 6, 1910 5 ys, 
Oo, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Housewise None Poland USA 


-transit permit. Then please rem 


should be filed with the State Dept. af Health priar to buriol, cremation, ar removal, and in 


director, page 3 should be detached far use os the b 


ANS (4) 


25M 1/67 


13. FATHER'S NAME 


Karol Wilezynski 
5 own INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO 


14, MOTHER'S MAIDEN NAME 
Zofja Wojciechowska 


(Yes, no, or unknown) {If yes give wor or dotes of service} 


7, INFORMANT The Medical Recor#¥$ The Clinical 
° None 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) 


Genter, Bethesda, Maryland 20014 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) ESeuGomonas Pneumonia and Septicemia 


INTERVAL BETWEEN 
A 


Af / DUE 10 Leukemia 
Conditions, if ony, which gove () Blastic Transformation of Chronic Myelogenous/ 


rise 10 immediote couse (o}, 


stoting the underlying couse ba ; A 

lost. (9 Chronic Myelogenous Leukemia 10 Months 
_— | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 17 WAS ATORSE 
3 ea 

/ & yes [XJ] No () 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
otwark C1) “otwork C1 


m 19 


21. | certify that AUK(this haspital) attended the deceased from April 17 1947, ta May 31 _, 19_46'7 that Rl) (we) lost 


saw the deceased alive an 19.G'7_, and that death accurred atQ:55PM, fram causes and an the date stated abave. 
To, SIGNAT ae aa ae 7b. DATE SIGNED 
HW 1 MD. PHYS O_orecror 1 pays | June 1, 1967 


Ze. PHYSICIAN'S zd ADORESThe Clinical Genter, National 
NAME (Pe) Martin Cohen, M. D. nstitutes of Health, Bethesda, Maryland 


230. BURIAL CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town) (County) (Stote) 
6-3-67 Mt. Olivet Cemetery | Washington, D. C. 


REMOVAL Pedi) 

Buria 

24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
ROBERT A, PUMPHREY, Bethesda, Maryland Lining 


DATE { 


~ 


~ 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96805 CERTIFICATE OF DEATH 06795 


ero}- 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where pe) lived, if pee Residence before odmissiony 
a, COUNTY 


a “My b. COUNTY 
MARYLAND Maryland 
Rude c. LENGTH OF STAY IN Ib ie a OR TO! If otfside eS jte limits, write RURAL and give neares/tawn) 
rh 


ladup Shes atk, er Spring 


OA | CLO Rl oe 
b. CITY OR-TOWN (If autside &Pparate limits] 
write-RURAL ond give neore whole 
Ss iio? aN 


220. SIGNATURE 5 r _ DAY dy yi 
ATTENDING MED. STAFF 
, F ee / MD. PHYS oirecror CL] pays C1]. 
20k. PHYSICIAN'S 224. ADDRESS 


nanetine) AlLaw Kh. Gayw MD. 7777 Me 


fds, Tina bol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth. 
Page 4 moy be retained by the hospital or attending physician. 


VR AI5 (4) 
25M 1/67 


i= oo 
a= 
coe 
23s 
££ ae 
£25 
eS 
a o 
Ba Prospitol, give street Leda ess d. STREET ADDRES = e £ RESIDENCE 
g 
om NA FAR! 
 >aP 4 ; 
Ee 0 Aki + hosp SL42 fimey Branch Rd ws vO RR 
c= 3. NAME DF Middle Tost 4 DA Month Day Year 
eh * DECEASED OF 5 Z 
o8 
Si Type or print) DEATH aot 
SS5e (Type or pi 
Ea 7 5 SEX 6. COLOR OR RACE MARRIED [QJ NEVER MARRIED [-]] 8 DATE OF BIRTH 9 Act ns UNDER TERR TED 2 RS 
2 irshdo: lonths: 5 
22 FE Ww wioowed [J oworeo []| #~-&d - 1" ‘ 
5 ee 100 USUAL OCCUPATION (ave kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
aes during most of working lite, even if retired INDUSTRY COUNTRY? 
582 Ttp 4 
Bas 14, MOTHER'S MAIDEN NAME 
= f=) 
£<8§ 
ae y ¢ 
=e QA ¢ 
RS TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
Seo Yes, no, or unknown} {{If yes give wor or dotes of service 
SES 2. 
“AST 
5 
os 18. CAUSE OF DEATH (Enter only one cause per line for fa}¥b), and {c).) F INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH 
Sse IMMEDIATE CAUSE (0) nen 
Fes 
aie DUE TO 
B38 Concho ony Hentigs () 
Ss rise to immediote cause (a), 
a ae stoting the underlying cause DUE TO 
get lost. 
s=c 
2,8 
nS PART Il OTHER SIGNIFICANT CONDITIONS aaa TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ay GIVEN IN PART | 19. WAS AUTOPSY 
gos z G TO DEATH BUT NOT RI D mone ) Bbechy Was AUTOR 
255 Sl ey CE hilesae each yes [] NO 
Ss2 = J 2a, acs AT WASUNDERLYING ie aod HOW INJURY OCCURRED. dénter 0 te jury in 7 Port Vor Pow Il of em 18) 
ass = OR cont BUTING C) CAUSE OF DEATH 
ae & | (IFEITHER, NOTIFY MEDICAL EXAMINER) f 
ee [20 TIME OF INJURY. Month, Doy, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (Stote) 
£23 2 Hour’ o.m. While Ey Rot While > factory, street, office bldg, etc) 
5 a = ; at work at wark 
Sk 2\. 1 certify tho this hospitg!) attended the at from =a ; to1> 2.3, 1947, thot (I) (we) lost 
2 oe 
ase saw the deceased dlive an 9.67, ond thot death occurred ot Se59AM, from couses oral an the date vs obove. 
cos 
PAReES 
ie) 
a 2 
aoe 
= -2 
Z52 
mee 
or 
=] 


230. BURIAL, CREMATION, Bd. LOCATION (City or Town) (County) {Stote) 
acl 


23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 


P 


Rep “AR'S SIGNATURE 


62 “D BY REGISTRAR 
Es ae St | nMAY 2.4. 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


\ 
= 


I 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


{ 
etely t 
hen please remove cdrban-p 


es | ond 


9) 


in by the funeral- 
72 hours after deo 


ers. Pao 


illed 
a 
whan? 


|, and in any event, wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6809 CERTIFICATE OF DEATH ; 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resi ence belore admission) 
‘ Bb La — 


‘OUNTY 0, STATE . COUNTY 


onTGom MARYLAND MARYLAND MonvTeomeRY 


B. CITY OR TOWN (If outside corporate limits, 


c. LENGTH OF TAY IW th ¢, CITY OR TOWN (If outside ae limits, write RURAL ond give neorest town) 
write RURAL ond gosta town) = TL) 
K K BOS Me ilver ring d / 
d. are OF HOSPITAL OR Sanit (If not in hospital, give street oddress) d. STREET ADDRESS La @ 15 RESIDENCE 
= Ww ON A FARM? 
éTow San. + Hospitel 602. cara ay ves L) 0 BS) 
Heres First Middle Lost 4. DATE Month Doy Year 
A OF 
{ere or fini) M AD LYN AMELIA ae DEATH ©, < 167 
S. SEX 6 COLOR OR RACE 7, MARRIED. Rm NEVER MARRIED im B. DATE OF BIRTH 9. get In tor mo 1 ae IF UNDER 24 HRS. 
lost birthday font! He Mi 
Female |Caucasian| wows 4 vvorto CF} F— 2/— 00 6G a4 | (eee aati |F 
100, USUAL CEU HOW Give pa of ce 1b. ne 4 BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign aa 12. a OF WHAT 
of working Ii en if retired! USTRY SD 
Salea Clerk Dept, Store = New York| Ui TED STATES 
13. FATHER'S te 14. MOTHER'S MAIDEN NAME 


Joseph §.:-Mancox Emma ¢ 


transit permit. 
, erematian, ar remava 


e 3 should be detached for use as the buri 


should be fed with the State Dept. of Health prior ta burial 


pat 


director, 


VR AIS (4) 
25M ry 


y Wage o EN SELES 1 16, SOCIAL SECURITY NO. 17 INFORMANT Goo duniva ‘a A col 
85, NO, OF Ww yes give ir or dates of service 
BAN B’"None |S 77-07-3248 us Ban ra lay " Sosy nd, 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond («)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Uaserbard Qhki 
IMMEDIATE CAUSE (0) 


ONSET AND DEATH 


“of ‘ DUE TO 


Conditions, if ony, which gove Tempe OM Vig egelan ap iNeay ae diewse 


tise to immediote couse (0), 
stoting the underlying couse DUE 70 
last. i=. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 


S PERFORMED? 
5 ves [} no Ry 
= 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING LICAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED %e. PLACE OF INJURY (Home, form, | 20f. (City or fown) (Countyy (Stote) 
2 lour o.m. while Not While loctory, street, office bldg,, etc.) 
an 19 sacral acts UC) 


2). {certify that {I} (this haspitol) attended the deceased from January, wid Zopin, Yr , thot (I) (we) lost 
i 


saw the deceased alive an 19G@2_, and that death accurred ai Om, fram causes ond an the date stated abave. 


ican ta =e 7b DATE SIGNED 
MD. _ PHYS a DIRECTOR PHYS S-&67 
ANE Type) Burton Johnson [BNtencvitlopmedad( tes, Bubwen thy Mn p 
To. BURA Rely ome Tab, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY %a_LOCATION (City or Town} jean Gate) 
a 2, fest Fort Lincoln Cometer ince 
ee ( RES 250. RECD BY REGISTRAR 


es fe aly 


7 BZe Georgia | is "id ooMAY 1.14 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96810 CERTIFICATE OF DEATH 06797 


‘oges | ond 2 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
0. COUNTY 


or attending physician. 


After this certificate has been signed by 


@ 3 should be detached for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


fied with the Stote Dept. of Heolth prior to burio 


Page 4 moy be retoined by the hasp 
jel 


TO FUNERAL DIRECTOR: 


director, p 
should be 


Bs 
=> 
=a 
> 
2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per ling for (0) 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

“d , DUE TO 

Conditions, if ony, which gove () 
tise to immediote couse (0), 

stating the underlying couse ¢  PUE TO 


b), and (¢),) 


suo 
sos . STATE b. COUNTY 
3-5 Montgomery MARYLAND Y Maryland Montgomery 
e Ss b. CTY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib ¢. CHTY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
ae waite RURAL ond axe nearest tawn) en rete 5 Betheca 
2 ethesda ethesda / 
oe j 
Pera d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ IS RESIDENCE 
oa eg ON A FARM? 
= s 
Bee Suburban Hospital 6100 Swansea Street yes [] 0%) 
= = 
>55 . pea First Middle Lost 4 pale Month ~ Doy Year 
32 4 M 30 67 
as (Type or print) BELLE WALTON BARNES DEATH ay ? 9 
= o s $. SEX 6. COLOR OR RACE 7. MARRIED [NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER 1 YEAR _| IF UNDER 24 HRS. 
E 2s ° bs lost birthdoy) [Months | Doys | Hours [ Min. 
She Female | White wioowed [] ovorto (]May 5, 1895 Fone ats. ; 
= Eo }Do. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ees dusiag most of working lite, even if retired) INDUSTRY ~ COUNTRY ? 
S82 ousewite North Carolina 3 
yoo 22 
yas 13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
Ze eee 
a5 3 Edward Walton Ella Olivia Johns 
= 2 i phe” ety U.S. ARMED Ae ae 16. SOCIAL SECURITY NO. 17. INFORMANT Husband Address It 2 
ESS ‘es, no, or unknown) |(If yes give war or dotes of service] @ z ame as em 
BES Ne p15-44-85108 William W, Barnes 
5 
oe 
#32 
2 


last. (3) 
ze | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
é aa a ? 
S yes [_] NO vf 
= | 2Do. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | oR CONTRIBUTING C1 CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | Of (city or town) (County) (State) 
oe Hour o.m. While Not While foctory, street, office bldg., etc.) 

pm. 9 otwork LJ otwork CI 


tended the deceosed from__{}y z-/ , 9a4e/ tah 7d , 192-7 thar fl) twe) last 


CL brnarn 
ic. PHYSICIAN'S. 


19], and that Heath occurred ot £3E PM, from couses ond on the date stated above. 
name (Type) DONALD Q. EKMAN 


ATTENDING STA 22b. DATE SIGNED. 
PHYS. ys. CI] 5-31-67 
Bo. BURIAL, 7 puelle 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (5, ° 1% 
pia 6-2-67 Washington Natl Cem. 
2. FUNERAL DRECIOR Robert A, Pumphréeyrs Zo, RECD BY REGISTRAR 


Bethesda, Maryland oWUN 5 1967; 


‘Bd. LOCATION (City or Town) (County) 
Suitland, Maryland 
‘2Sb. REGISTRAR'S SIGNATURE 


atin Queeetge 


(Stote} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after 


nero! 
ages | ond 2 
fter death. 


the fui 


tely filled in * 
papers. 
t, within 72 hours a 


fos, 


en please remaves cai 


gned by the attending physician and compfet 


After this certificate hos been si 
director, poge 3 shauld be detached for use as the buriol-transit permit. Th 


should be filed with the State Dept. af Health prior to buriol, cremation, or removal, ond in any ev 


Page 4 may be retoined by the hospitol or ottending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96814 CERTIFICATE OF DEATH a 


2, USUAL RESIOENCE (Where deceosed lived, if institution: Residence before admission) 


o. STAT! ' COUNTY 
CIES a Ae w/) yeaa 
«CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eg 


d. STREET ADDRESS 


}, PLACE OF DEATH 
0. 


anii-d¢t, MARYLAND. 


ide corporote limits, ¢. LENGTH OF STAY IN 1b 


b. CTY ae (lf 

ac wtije RURAL and (gfe nearest town) 
L5/ pew! SPER A Lhay 
f not i 


Jd. NAME OF HOSPIT, INSTITUTION {I ata Co, oddress) 4 
y 
22 rhe’ MOALTH C b#- 


ML 


3/AAME OF it Middl Los 

DECEASED | 7 = y 

(Type or print) OS: # 4 LO 

SEX 6 COLOR OR RACE | 7, MARRIED B NEVER MARRIED [J] 8, DATE OF BIRTH 

AKG, wipowed (] pivorceD [] 4 v} 2 
T0o, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TV. BIRUJPLACE (County 8 Stote, or foreigntCountry) 12, CITIZEN OF WHAT 
during mostgtworklya ligreven if retired INDUST Cary 
Wate © UGA 


13, A NA GZ 
alee Karon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address, 
(Yes, no, orpnifhown) [(IF yes give wor or dotes of service Lot c. Crtheny: 1g) y Meg. , 
_—_— ‘a ie: 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond "e -e INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY. j ; ONSEY AND 
IMMEDIATE CAUSE (0) I tr oom BNO DAE 


5 DUE TO : ; ; 
Conditions, if ony, which gove (b) TOSCE / . 3 - Hy aca tos fe / rm 


tise to immediote couse (0), 


; DUE TO i , 4 
ad the underlying couse s ( ft D - £0 sate al Gnel* h eae, EL. ¥ Ss KS, 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. was AUTOPSY 
S = 
= ves} No (] 
Ss 
= 200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& J OR CONTRIBUTING (-] CAUSE OF DEATH 
© 1 (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 — (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg. etc.) 
pm. 19 otwork L} otwork C1 
21. | certify thot (I) (this hospital) attended the deceased fram_pe<* 92 O) to_ FL ws 1 19.4. Fthat (I) (we) tast} 
uses and an the date stated abave. 


ap a = 
saw the deceased alive on_# 2 7 19_6_/ and that death accurred ot_G 4M, fram 
220. SIGNA) 


2b, DATE SIGNED 
IB ( FA ATTENDING 0 STAFF Son 7 
cel , 10s art MD. PHYS orrector CJ pas OO] © é 
7c. PHYSICIAN'S ] fj Ta. ADDRESS 


NAME (Type) 


230. BURIAL, Meceut 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVA! (Specify! 
B -10-1967 | Gate of Heaven Cem. Silver Spring, Ma 


bed Ay 
24, FUNERAL DIRECTOR / ADDRESS 280. 5 REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
tea Gaui, Zs, i WBch: kh p one FTO 19G7 (Cluny eset, 


transit permit. Then pleas 
, cremation, ar remaval, andin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
je 3 should be detached far use as the burial- 


shauld be fied with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF OF vival VA RECORDS, 301 301 i PRESTON STREET, BALTIMORE, MARYLAND 21201 


06812, “CERTIFICATE” OF DEATH 06799 


ee 
2. USUAL RESIDENCE (Wher, so hy if institutian: Residence before odmisston) 


T PLACE OF y 
0. COUNTY 0.5 b, COUNTY 
OntgGg ner MARYLAND: Vibe a7 of 
BYR TORN (Folder is C LENGTH OF STAY IN Ib || c CITY OR TOWN (IF bulside corporote limits, wile RURAL ond give neotest town) 
i jive nearest fown’ ou 
KES GELS Wl )gk x0] Di ek 

NAME OF a OR ra ae Em in nel ial, my street oddress) STREET ADDRESS i 
® OWA FARM? 

enslng = evs sAw. Ho] ManchesteR a5 ves L] NoCD) 


3. NAME OF 
DECEASED | 
(Type or print) 


Aa Middle 


ATS OF BIRTH 


CDAlL 1516 


4 BYRTHPLACE ( yo) pea emai 


Z: 3 R'S MAIDEN NAME 


ZLizHb be%G 
a 


& Ol if a 7. Vhs NEVER MARRIED [_] 


Ale. \A4t an oO pivorced [7] 


10a. USUAL OCCUPATION (og kind of = done ks KIND OF BUSINESS OR 


during most of working iS even if retired) [oes ANIA g 


‘Char le GC frarvreft 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


12 CITIZEN OF Wi 
UF ie 
? 


(Yes, no, or unknown) [(IF yes give wor or dotes of service) ye _03_93 3 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for fo), {b}, ond (c).) 
PART I, DEATH WAS CAUSED BY: é afi 
o IMMEDIATE CAUSE (a) 2-7 & 


a / DUE To Ch 
Conditions, f ony, which gave a 
tse toimmediate couse (0), (ye @ 


stoting the underlying couse 


ost (G} 

PART Il OTHER SIGNIFICANT CONDITIONS C@MERIBUTING TO DEATH/BUT NOT RELATED TO THE TER! EASE CONDITION GIVEN IN PART I(0) 19 WAS AUTOPSY 
a PERFORMED? 
e i=) ves] No [] 
Ss 
& | 200, ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PIACE OF ee form, | 20. (City or town) (County) {Stote) 
S laur “0.m. While Not While loctory, street, office bidg., etc.) 
= ~ W atwork L] otwork C 

al ey that (I))(this haspital)\attended the deceased fram iy 33; 10 , 19__, that (I) (we) last 


19____, and that death accurred at Z 3PM, from causes ond an the date stated above. 


ATTENDING MED. STAFF ‘22b. DATE SIGNED 
MD. PHYS C1) pieector CO pays. OC) 


i ees «: 


saw the deceased ative an 


270, SIGNATURE 
‘Mc. PHYSICIANS 


NAME (Type) 
230. BURIAL, CREMATION, [7 DATE THEREOF (is NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specty) fe pera i ' 
us PTA HOGR | PEN | GON ps fe ‘ 
24. FUNERAL DIRECTOR ns yp. ADDRESS, = “25a, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
of remain & Son Funes @ Fe Gk vets 


alt 


ely filled in by the>fufteral 
Pages “beand 2 


ithin 72 hours after death. 


jon papers. 


w 


et 
move car 
nt, 


id 


lease 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and iman 


ed by the attending physician and-comel 


-transit permit. Then pl 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


CERTIFICATE OF DEATH paypon FELIX BASSETT 


1. PLACE DF DEATH é 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


oe? a. STATE b. COUNTY 

VA MARYLANO 2 m 

b. CITY OR TOWN (if outsi imi c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside Zorporate limits, write RURAL and give pes ipfown) 
write fel, and giv 1) of Nia 


da. BS fa OR INSTITUTION (/f not in Mes oe give streat address) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
Abra vesC] nolL] 


> NAME DF First Middie Last ; Year 
DECEASED ’ AL 
(Type or print) PA Fe [1K (Empl 2T 


5, Perle 6. Ai eh co ACE | 7, MARRIED [_] NEVER MARRIED[] | & DATE OF fc 5 eafs fl UNDER 1 YEAR [IF UNDER 24 ARS. 
Bess L oO bie GSS last birthday) Months | Oays | Hours 
WIDOWEO re DivorcEO [_] 


Rags ee (Give kind of workdone| 10b. ian OF BUSINESS OR XL int (County & State, Fike country) 12. CITIZEN OF WHAT 


we most of workit ite, even ifr a INDUSTRY ka Mt mo 
10 Traits JF clea 14. MOTHER'S MAIDEN 1 
Rk L é 


‘AS at a EVER INU.S. EO FORCES? | 16. SOCIAL velo 17, INFORMANT Address 


1s. 
(Yes, no, or unkown) | (If yes give war or dates o| it 4 
lo preptes Y27 91 !S8IA| Wo Ch lye LoS Lisboa th 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and a ] INTERVAL BETWEEN 


~ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Page y 
IMMEDIATE CAUSE (2) Cotte T Zine mm feE ae iS 


Cenditions, If any, which CHws AL a Fa acne ie. , i LO 


gave rise to Immediate 

causa (a), stating the ‘ oe - 

underlying cause last. Keneve/ iz én. Aly fen ve > sale refi’ Lirv 

“PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH il ha TED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) | 19. Bees 
ee: 6H yes[-] NO 

20a. ACCIDENT WAS UNDERLYING ” 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


OR CONTRIBUTING (CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) S95 pe 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at work at work 


MEOICAL CERTIFICATION 


avn DE “to Ady 25,194 4 that (1) (we) last 
19_4 7 and that death occurred atZ , from the causes and on the cee stated above. 


22b. DATE SIGNED 


ATTENDING MED. : 
c bieector C] pws, CI|-775 12 KPC 
SICIAN'S say ‘ADDRESS A ; 7“ 
NAME (Type) Z Pp _ Wa e2y. 7S Ce fy = ay Peed. 

a hr0 [<2 gi AA f Oey eWay 


23a. BURIAL, CREMAT On Shu DATE 196 Het NA WE F tes RY,OR ie Y 23d. LOCATION Fee or ing) w (State) 


Bea Spe 
tna BY REGISTRAR) 25D. uae $ ee 


oe ‘a pat AY’ ay 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 haurs ofter death ® delay is 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATES. 0681 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 068 
ALTH | PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if inshtufion, Residenc® belore sera 
22 0. COUNTY Montgomery ee iviast a, STATE Michigan b. COUNTY 
la a B. CHY OR TOWN (IT outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Es € Bee Lond tt ‘ay ’ : 
24 wri and give neprest town 
5S ve sda (rural) 65 days Detroit 
oO 
a @ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS @ fy RESIDENCE 
—-_— 8 ON_A FARM? 
eS 2 Naval Hospital, 8120 East Jefferson St., Apt.5H vs (] xo [x 
ft S MARE OF First Middle Lost DATE Month Doy ‘Year 
3 ECEASED 
2 > (Type or print) Michael Gc. BAUM DEATH May rg 9 67 
5 Fl 5 SEX 6 COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 7 AGE eae IF UNDEE YEAR TIF UNDER 4 ERS 
~ — lost birthdoy: fonths joys. jours in, 
237. |Male Cauc wiDoweD pworco [}| Sept. 17, 194k | 22 ys 
ce 8 s Oo, USUAL OCCUPATION (ve king of ‘i, done 105 KIND, OF BUSINESS OR T1. BIRTHPLACE (Store or foreign country) V2 CHIZEN OF WHAT 
a i se Juring bs bh ing lite, even if retin NDU! 
5 ae 
ev ye ine Corps Washington, D. C. 
=P @° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
See? ces Edgar Baum Betty Ann Ludwig 
as 22 
ei fa 15. WASDECEASED EVER NUS ARMED FORGES? 16, SOCIAL SECURITY NO 17. INFORMANT Landover addres Maryland 
‘oS Es Wepeyser unkown) { 196321965" "| 372 46 1047 | Mr. Edgar Baum, 6803 Shepherd St. 
a2 85 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (<)) TRIER BeTWE 
ae Se PART |, DEATH WAS CAUSED BY: D DEATH 
ee 3 \/ IMMEDIATE CAUSE (o) Meningitis 
ee Sa? OUE TO / 
Sa ss bout 5 days 
z£ 22 Conditions, if ony, which gove Head injury from auto accident iy 
2eo a 2 rise to immediote couse (0), Bae be ad_inj fr == acel nths— 
iy oF stoting the underlying couse 
Dg. te me lost = a) 
ee lost. 
2 33 zz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 WAS AUTOPSY 
Eatee plz a 
pS Ree SS vs] xo 2 
= 2 & s. i 
i = [200 EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 18.) * 
= oa Ee | PRIMARY) or CONTRIBUTING C1 
5 ae S| CAUSE OF DEATH When driving lost control of car, ran off road Bs 
os=a — S [20 TIME OF NURS aes Doy, Yeor 20d, INJURY OCCURRED 7] 20e. PLACE OF INJURY (Home, form, a. (Cry Dotbhian (County) Md. 
Eos 2, as 2 Hout om es he While oO eee x e elt, eee office bldg,, etc.) Wayson’ s Corner/ Anne Arund 
woos’ og pm. ot work ot work 
26s. 5 p 
Sosa. 21. | certify that | taak charge af the a described abave, held an Autapsy [3% —Inspectian3E_}, Inquiry], and in my apinian 
os 3 s 2 death resulted fram: Natural causes [_], Accident [2k Suicide [1], Hamicide [_], Undetermined manner (_] 
gs wo ci 
dees CHIEF MEDICAL EXAMINER 
io. DSK. SENATORE pr 4 poh mp. ASSISTANT MEDICAL EXAMINER (C] mp ald 
~S s 
a oe ee EXAMINER'S DEPUTY MEDICAL EXAMINER [2% May 196 
BS Bc |_| NAME (ype) John G. Ball, Me De Address (Stee, ay, town, or county) 3 May 1967 
2 Sits 70. BURIAL, CREMATION, — b vA ay 7c NAME OF CEMETERY OR CREMATORY —~—~«*Y-_23d. LOCATION (city or Town) (County) —_—_(Stote) 
eS Ba wy) 1967 Arlington National Arlington, Virginia 
74. FUNERAL DIRECTOR We ELS CO. “Aporess * 


wR ner 1400 Chapin os UW, Washington, DJ. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 CERTIFICATE OF DEATH D632 


2 Sa ' 
3 S Zz J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
Ss 35 0. COUNTY 0. STAT b. COUNTY 
s 2-8 Mont MARYLAND Mary/lend 
5 285 B, CITY OR TOWN (If ae SORT NE ¢ LENGTH OF STAY IN Ib © CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest tow 
2 ae 2 _aiitite RURAL ond give yporest | wn) 6. . . 
S pes “29 5-30 } 
2 ese HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADD ASS @. 15 RESIDENCE 
= aa , es d > ON-A FARM? 
a pet ’ t. / yy P) ¥ ‘ YES i 
eS soe t/a S fain 4 f apie and Hosp, 2a o (G " a 0 no 
Eat ea = 3 NAME OF First Middle lost 1 DATE Month Doy Year 
= Sea ‘ 
= S85 {Type or print) Celia ww Anna eckmar| dan Pa Jo 767 
2 #3 5. SEX & COLOR OR RACE | 7. MARRIED [7] ‘NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE [In yeors 7 IFONDER T YEAR TF UNDER 24 FIRS 
3 §6 % fost birthdoy)” [ Months Min. 
2 s2 ihite. wioowe FR) oworceo 2-79 BR 
a Wee Go, USUAL OCCUPATION (Give Kind of work done TDb, KIND OF BUSINESS OR 17 BIRTHPLACE (County & Stote, or foreign country} 12 ZEN OF WHAT 
3 : sca int i 
2 58 during rope yes wife’ if retired} NUR on Home ; be ide & 
Wa. Sty Fy a ial 
2 ge” 13. FATHER'S NAME 5 he 14 Bc, aa : 
G See Charles Sumner Williams ary Crimmins 
3 
pa a TS. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘oS Shee (Yes, no, or unknown) [{{f yes give wor or dotes of service! 2 va / h r Tak Park —aie 
e SES i; 290-50 -$ 593 er akoma Park, . 
3s $£&2 sfal_ @ 
5¢ 

£ $ee2 £8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= £8 PART |. DEATH WAS CAUSED BY. 5 
Be ets IMMEDIATE CAUSE o_ LVEUMOALLA, Ait Lote : : 
sae a 4 DUE TO 
uso 
£2258 Conditions, it ony, which gove LEMP ALL i 4, O. AL LFIODS 
ese22e if ony, e, 
ze 233 rise to immediote couse (0), oui vA 2 LATERAL ZS. vAS. a 
= mcaoo stoting the underlying couse pup 
25 SEc last. i) Te 0) 
SE2,8 =a 
o2 335 == | PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS ADTORSY 
ES fee mate 

a= Ss vis [NO 
35276 Ss 
35 sz = | 20. ACCIDENT WAS UNDERLYING LD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sseecs & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 238 S [rx TIME OF INJURY” Month, Doy, Yeor 20 TWHURY OCCURRED] 206 PLACE OF INJURY Home, i. i. (City of town) (County) (Store) 

£5 jour 0.m. While Not Whife foctory, street, office bldg., etc 

al oS x < Pu 19 of work of work oO 
(ee 1. | certify that (1) (this hospital) ottended the deceased fram_A/A7Y 27, to AZAEY 22, 196 FZ that (1) (we) lost 
eo oS y 2 
ze as sow the deceosed alive an 3° 19 7 ond thot death occurred at #@=“M, from causes ond on the dote stated above. 
Sess 20. SIGNATU arate na Ae 226. DATE SIGNI 
ome 
S2=o dt Lt mo. pHs, PS ikecror os O| S446 > 
a> Zc PHYSICIAN'S 
azo 
2s 
a a 
ous 
=n 
= 


=> should be filed with the State De 


aS 22d. ADDRESS 

eae. wt (0 Ay BERT tl, GOL LHAA! \V/06 GUE _27._F/LUER Shitty, 

iS 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} {Stote} 

= BO Bets) 6/2/67 Ft. Lincoln Colmar Manor P.G. Md. 
24. FUNERAL DIRECTOR ADDRESS 


< 
x 


g 

Ess 

xa 
= 


S 


Francis Gasch's Sons Hyattsville, Maryland 


So. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
midUN 5 196 Lionas Seg 


A 


” 


“A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth.“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96816 CERTIFICATE OF DEATH 
T PLACE OF DEATH, 7 USUAL RESIDENCE (Where deceased lived, institution: Residence before 6803 = 


"2 


F < 
, we 5 
“Shas 0. COUNTY o. STAT b. COUNTY. 
ee MONTGOMERY ARYLAND WARYLAND HONTSOMERY 
28s 5 CHY DR TOWN Uf outa corporte Tt C LENGTH DF STAYIN Tb [| c. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) 
ERA write and give neorest town ™ 
Bes BETHESDA. MD, 2 montha SILVER SPRING 
ass NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS RESIDENCE 
352-9 RESMOR SANITARIUM & HOSPITAL 1211 Woodside Parkway vs L] wo KE) 
— ; NARE OF Fist Middle Lost © DATE Month Day ‘Year 
= i F 
$se2 (Type or print) Sarah B, Bentley DEATH May Ws 9 67 
Bae 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED {_] | 8. DATE OF BIRTH 9. AGE i yeors iF UNDER 24 HRS. 
Ess \ Io irthday) Months | Doys | Hours |] Min 
ae 2f Female White wiooweD [5g pvorce? []} 27 Nov. 1877 ys. 
582 "Os, USUAL OCCUPATION (Give kind of work done TO KIND OF BUSINESS Ok TT BIRTHPLACE (County & State, or foreign country) TE UzN DF WHAT 
@ = | during most of working lite, even it retired) INDUSTRY ha . ; « 
556 Glerk leterans Adminiatrgtshington, D.C. US Ae 
gas TS. FATHER’S NAME Ta MOTHER'S MAIDEN NAME 
£e> : 
See Orlando R. Loteler Mary J. Milier 
ss Dares ey is ie FORCES? | 16 SOCIAL SECURTY NO] T7. INFORMANT 131?" Woodaad Phen 
ects és, NO, aguNKNOWwN jive wor or dates of service] 7 4A ec e 
BES ‘No "None 579-600-4849 | Mra. 9. Reginald Boyd Si : if 
o2s 
ag 18. CAUSE OF DEATH (Enter only one cause per ling fot (a), (b). ond (hk / / =. We /NTERYAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY: ¢ j ‘ ‘See / 2 
5 IMMEDIATE CAUSE {0} Eucbre (ole CHE C4 Cope pied 
S a DUE TO si he LZ \ 
Conditions, if ony, which gove ( “Z ee “O Cle-z foi: ates 
tise to immediote couse (0), DUE y oo ge 
stating the underlying couse i 
lost, rp. (9 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


PERFORMED? 
yes [J] NO # 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME DF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 
Hour ‘a.m. While Not While 
pm. 19 aL etwak LI 
21. 4 certify that (I) (this haspijal attended the deceased fram 
a 


saw the deceased alive on, 19<_% and tha 
2a. SGNATIRE, / 


i ft Tn Dm é Wart A oo “aaMiND: mn A precror OO es mg Ws Se 
Te. PATSICIANS Ake 5 
namettype) William Luckett |sooo Keno Kd., N. W., Washington, D.C 


230. BURIAL, CREMATION, | 2b, DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY lea {DCATION (City ar Town) (County) (Stote} 


oy (Specify) ‘Le id my D @ 
i eA DI of tty ip A A aa ES, Cemetery | yay AY B Wa shi. 2Sb: REGISTRARS SIGNATURE 
ner &. Pumphrey, Ine, S; Lee Avenue ot 9 1967 fevers Jeep. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


We. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg., et.) 


WF, (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22b. DATESIGNED 


e 3 should be detached for use os the burial-transit 


should be fed with the Stote Dept. of Health prior ta burial 


Page 4 moy be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the 


director, pa 


VR ANS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05804 


sed 
96817 CERTIFICATE OF DEATH 
= 
ees 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, istifuion: Residence before admisian) 
S53 o. COUNTY 0. STATE b. COUNTY ¥ 
3-5 MONTGOMERY MARYLAND California 
2 os B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
= write RUR ive nearest town) Y 
< BETHESDA 36 DAYS Long Beach 
a @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) @ STREET ADDRESS © REIDENCE 
rie NAVAL HOSPITAL 3506 California Avenue vs CL] noX) 
B= st NAME OF Fist Middle Lost © DATE Month Doy ‘Year 
z DECEASEI 
Sse (Type or print) GUSTAV CONRAD BERG DEATH MAY 25 19 6T 
2s 
IF UNDER T YEAR] : 
Be $ © COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED []| 8 DATE OF BIRTH 9 ie ea TEUNDER YEAR [IF ONDER 7a fi 
See MALE CAUC wipowed ([] pivorceD []] 22 OCT 1900 6 yes 
ae Go, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
E25 during most af working lile, even if retired) INDUSTRY Greden COUNTRY ? USA 
ege WwW 
psp eat 5 5 5 
Las 3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
ee Gustav Berg unknown 
a 
£2 Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANLONg Beach Address Calif. 
Bee (Yes,.g0, or unknown) |{If yes givepyor pr dates of service} € 
BES ‘Yes bichiseicy 573 36 6580 | Mrs. Evelyn L. Berg, 3506 Californie Ave. 
. ag 18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (c).) INTERVAL BETWEEN 
o { ) 
#52 PART |, DEATH WAS CAUSED BY. ONSET AND DEATH 
2 ORC IMMEDIATE CAUSE (a) 
2s ny Peptic ul di 
eens Conditions, if ony, which gove (b) e ulcer sease 
ee ee 
£255 rise to immediate couse (a), 
2 ie stoting the underlying cause DUE To 
Sa a last. ©) 
3S Ss pak 
S235 __ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. WAS AUTOPSY 
© ise ES ———— PERFORMED? 
5 @s5 & yes [} 
ae o Ss 
5 ost | 20s, ACCIDENT Was UNDERLYING 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zero & | or cONTRIBU CAUSE OF DEATH 
Sees | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£238 S [m0. TIME, OF INIURY Month, Doy, Yeo 20d. THIURY OCCURRED He. PLACE OF THT Tome, form, | 208, (City or town) (County) Giote) 
Ses 2 jour o.m. While Not While foctory, street, office bldg., etc.) 
eee = m 9 atwork L] atwork CO) 
ng =e 21. 1 certify that ( (this hospital) attended the decegsed fram_“Pt + CY 19 , ta 9ST, thats) (we) last 
2ese saw the deceased alive an May 25 _—_—19__67, and that death occurred at_5OOA M, fram causes and on the date stated abave. 
ca 2 
@ Sect Na. sie g's dW» 22b. DATE SIGNED 
aes ; 4 ATTENDING 
ies [ect NV. / stn, Fe. mo pe Sacro OO Bvs May 25, 1967 
2 ee Tc. PHYSICIANS 7d. ADDRESS 
Bet ees, NAME(Type) Theodore H. Wilson, Jr., M.D. | Naval Hospital, Bethesda, Md. 
mM So-~ 
as a Zo. BURIAL CREMATION, Be. a ror 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
Gas REMOVAL = 
= " _ ‘Borie a = orest Lawn Memorial Park} Cypress, California 


3s 
a 
cy 


24, FUNERAL DIRETOR Robert A. Pumphrey ADDRESS 2$0. REC'D BY REGISTRAR 
uneral Home, 7557 Wisconsin Ave.,Bethesda, Md. vas MAY 2.9 19 


‘2Sb. REGISTRAR'S SIG) ¥ 


\ 


ith < hg fer death. 
letely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Poges 1 and 2 
ft, within 72 hours after death. 


N popers. 


fae) 


e 


ermit. Then please re 


Pp 


s thot the death certificate be executed within 
Health priar to buriol, cremotion, or removal, ond in 


idian. 


After this certificate has been signed by the attending physician 


e 3 should be detached for use as the burial-transit 


Page 4 may be retoined by the haspital ar ottending ph 
should be fied with the State Dept. a 


TO FUNERAL DIRECTOR 


director, pot 


VR AIS (4) 
25M 1/67 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96818 CERTIFICATE OF DEATH 05805 . 


a 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


o. COUNTY MONTGOMERY 0. STATE’ MARYLAND b. COUNTY 


MARYLAND 
B CY OR TOWN (if autside corporate limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) LAUREL 
(rural) 3 DAYS - 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e 1S RESIDENCE 
NAVAL HOSPITA BRADFORD DRIVE Yes []_No 
3, NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED OF 
Caparo) ANN BEATRICE BERGERE Lied MA 16 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ["]] 8. DATE OF BIRTH AGE fr years | IFUNDER | YEAR| IF UNDER 24 HRS. 
lost_birthdoy) Months | Doys Min. 
FEMALE CAUG WIDOWED pivorcedD (]} 14 DEC. 1889 
1 USUAL OCCUPATION (Give kind of a done Tob. KIND OF BUSINESS OR 1), BIRTHPLACE (County & Stote, or foreign country) 12 mZEN OF WHAT 
luring i nif retire INDUSTRY INTRY 2 
ROUSE BROOKLYN, N.Y. US. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
( UNIeKoudN) Feeney (CU NKNewA J BYRNES 
1S. WAS DECEASED EVER INU.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
ae (If yes give wor or dotes of service LAUREL MD. 
DNKNOWN WARREN E RERGERE 15709 BRADFORD DRIVE 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY. Myxedema er eae 
IMMEDIATE CAUSE (a) 
x DUE To 
Conditions, if ony, which gove (b) 
tise to im mediote cause (0), Bart 
stoting the underlying couse 
lost. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(0) 19 WAS AUTOPSY 
S han aot aa 
= ysx] No CT] 
= | 200. ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
5 | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stote) 
= Hour 0.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ciontedl at work oO 
21. I certify that (1) (this hospitol) attended the deceased fram SMA , 1988, ta AY 19 87 that (1) (we) last 


saw the deceased alive on_1] MAY 19.4'7_, and that death accurred afL2: 36&Miram causes and on the date stated abave. 


To, SIGHATU 2b DATE SIGNED 

} L) ATTENDING MED STAR 
A> A MD. _ PHYS Sad oirector CJ pus. CO} 12 May 1967 
te, DHSS a 22d. ADDRESS 


NAME(Tipe) D, R. Foreman, M. D. Naval Hospital, Bethesda, Md. 


230. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. POOR: Town) ae (Stote) 
nays) May 15) 1467] CALVARY CEMETERY BROOKLYN ep 

‘24, FUNERAL DIRECTOR ADDRESS 280, Mi BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

W. W. CHAMBERS 5801 CLEVELAND AVE, RIVERDALE MawMAY 15 4 fortig Janet, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


iz) 


ai 


the funeral” 
if 


‘ages | 
Vvegt.within 72 hours after di 


~ 


completely filled in A 


hen please rema 


, crematian, ar remaval, ond in ony 


ve-tarban papers. 


4 


physician and « 


e 3 should be detached far use os the burial-transit permit. 


shauld be fied with the State Dept. af Health prior ta buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, pa 


3a 
sat 
=a 
ss 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96813 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. Coury 0.STATE b. COUNTY 4 
ontgomery MARYLAND District of Columbia 
b. CITY'OR TOWN (if outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
Wheaton LEZ de 


¢. NAME, OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) 


@. 1S RESIDENCE 
University Nursing Home ON A FARM? 


901 Arcola Avenue ves [] no 
3, NAME OF First Middle Last 4. DATE Month Doy Yeor 
DECEASED - E OF 
(Type or print) George Aloysius Bernard DEATH Q We 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [Sq] 8 DATE OF BIRTH 9_AGE D yeors. | IFUNDER 1 YEAR | IFUNDER 24 HRS. 
: (lost irthdoy) Doys | Hours | Min 
male white wioowed [] porto [J] 5/4/1900 7's. 
To, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 1? CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Overnment worke onke fh A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Stephen Bedmarchak has 
TS. WAS OECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(!f yes give wor or dotes of service] 
No §=57-9902 insti titiona temp rds = 2) «2 See See 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AANSET AND DEATH 


IMMEDIATE CAUSE (0) 
DUE TO 


Conditions, if ony, which gove w_rte riosthtrebt.  pardroaamdenw (ev Arse 


rise to immediote couse (0), 


TB. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond {c)) 
Vans 


stoting the underlying couse ( UE TO 
last. iG} 
_- | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
= yes [] NO 
=) 
& | 200, ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
2 | OR CONTRIBUTING L) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S {20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Store) 
= Hour om. While Not While foctory, street, office bidg., etc.) 
p.m. 9 otwork CL) otwork C] 
21. V certify that (I) (this hospital) attended the deceased fram__Jmeace cl? 2096/7 to P\YfAsy JO 19@Z that (I) (we) last 
saw the deceased alive on 19.47, and that death accurred ato: 2PM, from causés and an the date stated abave. 


=a Tab, DATE SIGNED 
a ATTENDING NED, STAFF 
Z MO. PHYS. (Al _oirecror pays, C) 


‘7c. PHYSICIAN'S ‘72d. ADORESS 


NAME{Type) Wllcaond § Jyprsin aD Lb Whore WE 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) S067 o eis ap ape) 
sinters 2 Ea i 2 0 Ver | em p 


24. FUNERAL OIRECTOR 2So. RECO BY REGISTRAR Bb. RE ISTRARS paps 
OMe 19 1967 | fecortay Nend 


ATURE 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH ie a 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6820 CERTIFICATE OF DEATH N6807 


|. PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission 


ier dle ' 


hin 72 hours after daot 


S g COUNTY 0, STATE ; OWN 

2 é, 

= Meh TeGemlR MARYLAND 20 Hupes? Jef. Wi: ic Le 

2 . CITY OR TOWN (If outside corpérate limits, © LENGTH OF STAY IN Ib c. CITY OR TOWN (If aytside corparate limits, write RURAL and give nearest town) 
write RURAL and give neored town) 


LEN EY: oN. 
4. NAME OF HOSPIPAL OR TNSTITUTION (IF nat in haspitel, give street address) 


15. 


Mar faglber AG 


4, STREET ADDRESS °F SIREN. 
2929 flures#- [ate Bet’. | vs) we 


tin 


4 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filledsig_byth 


Kiieys.va low FAeoENS Sapam 


[3 NAME OF Fist Middle Lost 4, DATE Month oy Year 
ECEASE! * OF faoadl 
(Type or print) LIMON Lu 4 BésT Sp) oam Mag RS 067 
TSX 6. COLOR OR RACE (7. MARRIED [> NEVER MARRIED B OATE OF BIRTH GE (nes | TFONDER VERT OES 
- ‘ = = lost hirthdoy: Months YS Min. 
Mahe Ubite WIOOWEO ovorceo [] -fa- oF oo Gs fe! 


D OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ISTRY 


e Ca. Mary fad OMe SA, 


14. MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION (Give kind of work done 1Db. 
during most of working life, even if ine) 
FLEE TLC. 1A, 


13. FATHER’S NAME 


ermit. Then pleose remove carban papel 


epyay A, BET ESTE f LARP 
i WAS De Be Bu tes. ARMED igh woe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es,no, or unknawn) |(If yes give wag or dotes of service}} ge : a 
A We SU -09-3351|__Leraad_f, Bes7 


The low requires that the death certificate be executed within 


= 
= 
S 
a 
os 
= 
oO 
= 
2 
oO 
2 
8 
f= 
ie 
Ss 
= 
a2 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
g 5s IMMEDIATE CAUSE (a) 4h x = 
1S ree DUE TO 
2288 Conditions, if ony, which gave (b) 
ne 35 rise to immediote couse (o}, 
a 
> rae stating the underlying cause wisn 
£ $£0 lost. 7. () 
5 = sk 
S255 PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(0 19. WAS AUTOPSY 
Bice 2 ‘ es PERFORMED? 
25 225 iS VELEN Se ion wes ves E]_ so (DU 
5 o na 
3s 252 = & eda WAS eh es 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 1B.) 
Se = & | OR CONTRIBUTING CICAUSE OF OEATH 
Zs ea S | (IFEITHER, NOTIFY MEOICAL EXAMINER) 
Ef .so S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 2f. (City or town) (County) (State) 
3 $3 3s s Hour o.m, is sas oO bath oO foctory, street, office bldg,, etc.) 
he = p.m. ot work at worl 
Z2> od ~ - - 
oe ha 21. | certify that (1) (this-hospitel) attended the deceased fram_________, 19. ata ae ee (I) (we) last 
ae Se saw the deceased alive on_\ A _d9 {2}, and that death accurred ati 2.2/M, fram causes and an the date stated abave. 
bd 2 Se 220. SIGNATURE 22b. DATE SIGNED 
woes S \). {ak ea een SU {4 7p Wo SONG Sea roneame (el ete male oe a 
oe = A i oe z \. ee yo 
2s es 2c. PHYSICIAN'S es 22d. ADDRESS = 
EeoS a) mR OSERT A» MAHER, MP\/f30 £Y¥e ST. Nw, - WASH OL 
sz 
Ss Ze 5 Bo. ae rea OW 2b. OATE THEREOF , 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
suc x VAL (Specit rs Ze , , fb : 
etos* | ipo) | D-LI-ET | FORT Aan Comelony Bladeaspureo fui 


x 
8s 
=> 
mtd 
pes 


{ 24 FUNERAL OIRECTOR AOORESS 2504 REFA,BY-REGISTR: 2b. IR NATIARE 
S| LW CHAMBERS CL, Ser MF Oe a OLE ofa ie’ freer Noage 


‘ 4 MARYLAND STATE DEPARTMENT OF HEALTH 
1 ya Rteme 18 & 21 pivicOh GYAATAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 4 


FOR STATE 36823 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT... [7 Place oF beata 7 USUAL RESIDENCE (Where deceased lived, f insjitution; Residence before admission) 
ae Fac a COUNTY 9, STATE b, COUNTY v 
£8 ¥ hj TY) 2 23/ Aer MARYLAND ay [<ms 
xs oS LY b. CY cad uf outside corporote op ¢. LENGTH OF STAY IN Ib c CITY OR TOWN/(If outside corporote limits, write RURAL ond give neorest town) 
co vite and give neares}-tawn, L 
<ed fe™ (cn a ke a KS Bkema peak. - 
a 4. NAME OF HOSPITAL OR INSTITUTION (If not in-hospital, give street address), STREET ADDRESS © RESIDENCE 
38 " PS ere viel ok JetkS on Bre ves C] No bet 
eS + [3° NAME OF First Middle lost 7 4, DATE Month Doy Year 

= DECEASED OF ’ 

oe 47 |__(Type or print) Gs ra 2 fos DEATH S_ pe ROA 
Os le ee & COLOR'OR RACE | 7. MARRIED [“} NEVER MARRIED (_]| 8 DATE OF BIRY 7 AGE [in years FUNDER 244185. 
oe © ] of SP— ric a jast bythdoy) Hours [ Min. 
ai 2pnet| lo) Te_| moo TA— oor of at Ole re! ‘8. 
= = Oo. USUAL es TTS kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
26 during gst of working lit, evn if retired) INDUSTRY ra) 1a) COUNTRY? U fp 
ev FLOCPE LY 7t } B. 
=: 13 FATHER'S NAME 14. MOTHERS MAIDEN NAME 
¢ 13 f iA ’ Z Y B 
a9 Att ZI ./A dre cd, YI DS "2@yc 4 (ZED tiv) ae 
se Ts. WAS DECEASED EVER IN U.S ARMED FORCES 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


er unknown) {" yes give aed or dotes of service) 577-32-0394 ; Lad Gihawe 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢}.) 
PART 1. DEATH WAS CAUSED BY: : : i 
IMMEDIATE CAUSE (o) _Adeno Carcinoma of Lung with Metastasis 


162? DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which gove (b) 
rise To immediate cause (a), 

stoting the underlying couse me, 
pests | ne a (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o) 


19 WAS AUTOPSY 
PERFORMED? 


, emotion, or removol, and in any event within 72 hours after death. 


/ |2 

= YES no (J 
= [/ 20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
fe | PRIMARY C1 or CONTRIBUTING L) * 
S | CAUSE OF DEATH 
& | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 Hour a.m, While Not While foctory, street, office bldg., etc.) 

pm 19 tet il earwerk ee 
21. | certify that | taok charge of the remains desgstsédjabave, held an Autopsy DK], Inspection Inquiry PX). and in my apinian 


death resulted fr, Notural causes vicide [[], Homicide [], Undétermined manner (_] 


CHIEF MEDICAL EXAMINER 


ACTUAL 
SIGNATURE 


NAME tp) LAE L OEZ, 


mp, ASSISTANT MEDICAL EXAMINER L} EATEN 
5 
: NL) Ez DX, SRIWVGE? 
730, BURIAL CREMATION, | 235. DATE THEREOF Tac NAME OF /uACIERY OR CREMATORY Wd. LOCATION (City ar fawn) (County) (state) 
BUPPey | 5/31/6 t_LA N 
5/51/67 Fort Lincoln Gem, Colmer Manor, wd, 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC PD BY REGISTRAR b. REGISTRARS SIGNBTURE 
9 # A y Fitene A. TUN ) 1967 Pee 4 ia he 
772 4 Of Pligg tg h Howie FL. Dn = 


TO DEPUTY « CAL EXAMINER: This certificate should be executed within 24 hours ofter death. If ® deloy is 


necessary, please execute the certificate, writing the word “pendin: 
the funeral director. Poge 4 should be forwarded to the Chief Medi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR:Page 3 should be used as a burial-tronsit permit. File poges |and2 with the §emte Deportme 


iz prior to buriol, 
ee 


VR ATSME ( 
6M 1/67 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06809 


96822 


os 
Tae 3 PLACE OF DEATH 2, USUAL RESIDENCE (Where ‘eosed lived, if institution: Residence before odmissjan) 
S58 0. COUNTY. o. STATE J b. COUNTY my ‘Za 
2 
5-5 OPS Gop MARYLAND ZH ¢ ZZ_ a a 7 
= 3s b. te oR TOWN (If gutside ¢ ie LENGTH OF STAYIN Ib « CITY OR TOWN-Hf aujside-torporate linzits, write RURAL and give neorest fown) 
Sou write ive ni wn > at 
pes pes sg fe te Fao V\ 8 ie, Spe tS LF 
aoe LH fi CL fait ke (42 

& Bare @.NAME OF HOSPITAL OR INSTITUTION (If pot in hospital, give street oddress) @ SIRE © RSDENE 
2 LE CO PT ZO te vs CL] no Wi] 
po es 3 NAME OF Bit Middle Lox! Date Doy ‘Year 
= ; e” 4 o F ? : 
ae (Type or print) ae IL ai TEL peath “ 427 MA 
Eos 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In years TFUNDER 244RS, 
E $ & ww Oo lost birthday) Hours | Min. 
eS wiooweo [7] word | 5S OY4YOE Y's 
Sf. TOb, KIND OF BUSINESS OR TVAIRTHPLACE (County 8 State, or foreign country [12 CITIZEN OF WHAT 
o BS  sNbust / Sez 4 ‘OUNTR¥? x 

a3 UR? z MLE “ge Sy 774 c Ki 


4 ‘ mr 
eae 
as PITY LS AVE, 
Tg, WAS DECEASED EVER INUS. ARM FORCES? le SOCIAL SECURITY ND. 


NT, Le, o: a 

: it Fat y3 C0. 

(Yes, no, or unkpown) [{If yes givewor or dotes of service a .- gs si 

eases ie 3S 77-07-F7IN EZ: LL Le Biv thes tik 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
od 


transit permit. Th 


filed with the State Dept. of Health prior to burial, cremotian, or rem 
~~ 


pm. 19 
21. 1 certify that (I) (this haspital) attended the deceased fram__¢ 7 3° 3 ‘ 33 tof 499 “yy | 19G/, that (I) (we) last 


IMMEDIATE CAUSE (0) a Porn to sit KS 
= Z DUE TO a = . 
ia Conditions, if ony, which gove (b) ie ee WOnte F fo TH ge ot ee. ee btie t/es Za rs 
2 tise to immediate couse (0), DUE TO 
a stoting the underlying couse wr * Pm 
= last. (d Greerweret Cte Ee come few a SE [aie Bry Sah, 
3 = { PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 eee. 
@ 6 
3 5 d (a bee hes — raato ves] NO Ey 
Ss & | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of itera 18.) . 
= & | OR CONTRIBUTING C1 CAUSE DF DEATH 
2 | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= £ Hour ‘a.m. While Not While factary, street, office bldg,, etc.) 
med at work L} “otwork EC] 
s 
z= 
c=) 
3 
s 
- 
@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 moy be retoined by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


Bs 
=> 
a 
8 
Cee 


saw the deceased alive on__2 <7? 19.62, and that death accurred at SM, fram causes and an the date stated abave. 
& Wo. SIGNATURE ly nay L cee = _ 2b. DATE SIGNED 
{1d hy we MD. _PHYS orecron C) pas. DO} P72 67 
oS Wc PHYSICIAN'S 72d, ADDRESS ; 
3 ] 
Re / wacitee) Lp hgra Ut/ ¥ dsm 707 Bnphh Ave Beth, Yq 
5 
S$ 730. BURIAL, CREMATION, 3b. DATE THEREOF 2c, MAME Of CEMETERY Oy CRENATO 7%3d_ LOCATION {City or Town) (County) __ (Stote) 
£2 MD VALASpeci f) '" 7 
Bs Y/2, 1% a 2 
24. FUNERAL DIRECTD} 


a 


ADDRESS - 2So. aD BY REGISTRAR ae SIGNATURE 
Sous, Dve. wash, D C- |ygay 17 1967 Wa ar a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 


: \ 
N\ M 
se Nall? 
ay AY 06823 CERTIFICATE OF DEATH 08810 
——— 5 oes 7. PLACE OF DEATH j 2- USUAL RESIDENCE (Where deeosed vedi insuton: Resdece before odmision) 
Ss s58 0. COUNTY / 0. STATE bf, b. COUNTY . 
SS Len dopeks MARYLAND Vpe YL pad. Naw AG rppiC€ 6 
5 285 B. CITY OR TOWN (If outside cérporote limits, © LENGTH OF STAY IN Tb || c, CITY OR TOWN (IF outside corporate limits, write RURAL ond give near@ét town) ia 
2 =e g write RURAL one e_neorest oy) A Do We) pos a fy. oi 1g : 
=) ees ETE SO DLE I 1PE 5 & / 
¢é =o Mee 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street address) &. STREET ADDRESS gay, "i oR REIN 
= Rg = ‘ yi 7 
a) Sp oue Luh bh AL STZ Kia, a PE ves L] vo I 
aoe ae 7 NAME OF Fist Middle Tost 4. DAT Month Doy Year 
= 255 pe =, " J 
= wos DECEASED. hee ae #. a j OF 7 
BSE Type or print) PICS SEL Z Bo R2,SA| _oeam LIA ‘dS w67 
3 BSF (Type or pi ‘ 4 
a 2] \ [sx & COLOR OR RACE | 7. MARRIED is NEVER MARRIED []] 8 DATE = BIRTH TAGE Oe TETHER TOFD 7 
g = > / 0 WIDOWED pivorceD [] fh LL 3 AGS 9 ys 
. sos TOo. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TH. BIRTHPLACE (County 8 Stote, of foreign country) 12. CITIZEN OF WHAT 
Bo 2 a= ~ | during most of working Ii pees Pee A Z i, COUNTRY.2 
cfu Ht mF gee f i 
2 ioe Fe (4 se 4 C// SO: te. 
2. Mee 73. FATHER'S NAME Th MOTHER'S MAIDEN NAME 
= zee? VA. B. A W, Z : Pad 
= S ; 5 < 2 
= €s§ jam ft 2 2915 fie Mh mite K 
Sie Sue USSLNL  tJck HELIS HE NAChmucfK . 
eee ats TS. WAS DECEASED EVER INUS ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17, INFORMANT Tene Radtess 
eo 245 (Yes, no, orunknown) |(If yes give wor or dotes of service aes , Item 2. 
& Bes we WW Il 78-12-1010 ty 25 Above | 
& 
2 gc2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (6), and (c)} INTERVAL BEIWEEN 
= Ese PART |, DEATH WAS CAUSED BY: A A . ONS AND QEATH 
3 eee IMMEDIATE CAUsE (0) Myocardial infarction, recent and old 
aco ee DUE To 
gseee saa )_ Coronary arteriosclerosis with occlusion 
Panes 4 i DUE TO 
2 Peoe stoting the underlying couse 
2.5 320 host a o) 
S2378 ea 
2 oe Ss ___ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
xe2ege /|s i. Wily os vs BNO q 
35275 Ss 
2s 252 = | 2s ACcIoENT was uNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
see = © | 0 CONTRIBUTING C1 CAUSE OF DEATH 
Fa SSRs © | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
ze uss & [20c TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F (city or town) (County) (Store) 
¥. 'Y: 
a2L£oa0O = Haur om. While Not While foctory, street, office bldg., etc.) 
ox _ve = 19 [ial [a 
Z>S5o5 aoe ot work ot wark 
Bie ae 21. | certify that (|) (thts-hespitel) tended the deceased fram_AY Cf W9SE  ta_chede” ~_,19___, that (I) (we) last 
ae g3e saw the-deceased alive an__/ 4 Z£_19€2_, and that death accurred at 2“ S/*M, fram causes and an the date stated abave. 
 ) <3 Eas eae (Sak g ATTENDING MED. STAFF pe 
Sskls ». MD. PHYS. precor C) pis, OO] 3/4746 7 
osse8 a 7d. ADDRESS 
Zegeas ; JOHN G. BALL 
pees! | ° 
Ses 
So woz 
Sy SSS (>) [eo BURIAL CREMATION, | 23b. DATE THEREOF 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County (store 
=o Fe | REMOVAL (Specify) L 
Ze . 
etou nN Iria -17¢6 Parklawn Cemete Rockville, Maryland 
\J [24 FUNERAL DIRECTOR pes 250. FRAY RIERA O C756: RABIES SPAT 
vrais \\) ROBERT A. PUMPHREY, Bethesda, Mary Land ig I ste 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96824- CERTIFICATE OF DEATH es 


|. PLACE OF DEATH 2. USUAL RESIDENCE rk deceosed B if institution: Res} 


= 
Ss 8 
3s 8s COUNTY st 
a) 25 0. 0. STATE, b. COUNTY 
A. 

5 EE Mantom ev 4 mmm | °M/ 73 Sis 
see 3s b. CITY OR TOWN (If outside corporate Timits, LENGTH OF STAY IN Tb c. CTY OR TOWN {if a 3 rs write RURAL ond give neorp4t town) / 
wn ee) tt write ‘ond give neorest town 

Be te RURAL ond gi ) : 
a Bethes 
a : 
= e¥F fi, OF HOSPITAL OR INSTITUTION e500, give srest oddegs &. STREET ADDRESS 
= sk i) M Ag eg RSL ME 
= = oe — 
= Sse 3 mate First Middle Lost 4, DATE re 
Dap Vs 
5 S8e (ype or print) OY Wy Us LUAU pear YAY 
2 < ) S. SEX 6. COLOR Hh RACE 7, MARRIED NEVER MARRIED Oo 8. DATE L BIRTH os ace if ts 
3 eas ! oy, 
re ate as Eee WwW wipoweD (] pivorceo [1] Y 4, 19605 Ge 
o New {bo USUAL OCCUPATION Give kindof work done TDb. KIND OF BUSINESS OR pe ( a. aan coultry) Tz. CITIZEN OF WHAT 
S ces during cones even if retired) INDUSTRY Ya, TRY? 
aise Payroll -Clerk-Retited - U.S.Govt dL 
is ga HER it 14, MOTHER'S ees AME 
= £e 
3 282 YAWVKLi n U rd eyWoo Sarah R. Delaney 
= s 2 rf aan U.S. ARMEO fa 16. SOCIAL SECURITY NO. 17. INFORMANT Aus band Se Address Ita 2 
So Ses ‘es, no, or unknown) |(If yes give wor or dotes of service] 4 ame as m. 
S #6: na7- 40 Ernest C. Brawn . 
es eee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
= £5 = PART |. DEATH WAS CAUSED BY: lest s ONSET AND DEATH 
Pie ere E IMMEDIATE CAUSE (0) : 
ae pers 79S DUE TO [re 
= See Condittans, if any, which gove (b) 
eee 222 rise 10 Immediote cause (0), DUE T 
tees stating the underlying couse 0, ;) Zz -4 Jew 
= Sen ee last. — Aenney, 
2e..2 aa 

Suacss 19 Le ay 

25 Sie oe lS PERFORMED? 
are /\g - HE “4p ves] No 
25 282 = eeoNe SUS UNDERLS NG] : 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
perc See S& | OR CONTRIBUTING LJ CAUSE OF DEATH 
= = S52 x S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z£& uso SY ox TIME, OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f (City or town) {County} (Stote) 
22° 2 Hour o.m while Nor While foctory, street, office bldg., etc.) 
2 = oie = mfp —— 2 _ | ot work ctw 
SS at ort a rath (this Raven) attended the at fom_¢ — S that (I) (we) last 
He gs sow the deceased alive nS = G19 £?, and that death accurred at 2 
Ee = 
= S ae 3 220. SIGNATURE Fake aD : q STAFE rh 22b. e get a, 
oS = oe M.D. PHYS. “ OIRECTOR PHYS. 
=a Se 2c. PHYSICIAN'S 22d, ADDRESS 
azezus= / g G2 / : 
BZ "2 NAME (Type) /eralan vi [SCOvVern Fee ae 

i=] fo 
3 i = 3 Ss 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME AL at CREMATORY 23d LOCATION (City or Town) ee (Stote) 
ZoulCE eee rc 
efor” uria 5-10-67 Liverview Cemetery Richmond, Virginia 

ie 24. FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR 2Sb,_ KEGISTRAR'S, Nie URE 
ava? ROBERT A. PUMPHREY, Bethesda, Maryland] MAY 14 1967 


. 
"7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06825 CERTIFICATE OF DEATH Q5812 


1. PLACE OF DEATH 2 on ee cE ork aie lived, if institution: Residence before admission) 


AS 


9. woe 0. b. wee 


qom MARYLAND 
b. a 7 TOWN (IMoutside corporate fimits, «. LENGTH OF STAY IN Ib « “in OR a (if outside corporate limits, write ae and give nearest/town) 
write RURAL and wag i ton 4 Ps 


a Cs g prio if / 
FNAME OF HOSPITAL OR STITUTION (nor ospital, give street ay @ SIRFET ADDRESS @ 1 RESIDENCE 
a0 ON A FARM? 
by rad 


ashine lon Yum + vast Veep: 163517 hora Rvenwe ves [] xo 2] 
f ae a First Middle Lost 4, DATE Month Day ‘Year 
(Type or print) \Yhar = zac ‘ Braus nn DEATH as 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In years 
last birthday) 
Foal \ wiooweD PR] oworeo | JQ-3)-73 4 


ee EU eer Give i a ak done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State. or foreign country) iF) nie OF WHAT 
luring most of working lite-even if retire INDUS}RY UNTRY 2. 
Owrt Tome Weaohtnaton “D.C. Us 


wey 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


filled in by the funera 
papers. Pages | ond 2 
tn 72 hours ofter death. 


it 


hen please remaye corban 


\ Lam Keou 
1S. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO. V7. Ras 
(Yes, no, or unknown) |(If yes give wor or dates of service: 


So” Hone MNo-4o-1959| Kicee 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<}.) 


PART |. DEATH WAS CAUSED BY: 4 G 
IMMEDIATE CAUSE (0) z= 12ED 


i t } 

Efe Ut DUE 10 
Conditions, if ony, which gave A, % 
rise 1o immediote couse (0), kb A Ge 
stoting the underlying couse 
oe) or 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19 Sel 


yes [_] 


y the attending physician and cor 


-transit permit. T 


d with the State Dept. of Health prior ta burial, crematian, or removol, and in anylevi 


‘200, ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (Stote) 
Hour o.m. While Not ie sy foctory, street, office bldg,, etc.) 
p.m. 19 ciwork! Ll ot work 


. Leertify that (I) (this hospital) attended the al fram Marck 19 , ta hg 2, 1\9_47 that (I) (we) last 
saw the dece w: was an. ov 19_67, and that death accurred at A eM, fram causes and an the date stated abave. 


a aT 2 CGE TPs 7b. DATE SIGNE 
9 ATTENDING NED STAFF 
Like a ie Wie orector CO pays. O Tt? 


. PHYS! anes = 


; nS = 
nantly) § = AW FO Fe Faaun wi , 4 mii tol Geer gia Ave JS. Mo. 
Te URAL GEMATON, ke DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd LOCATION (City or Town) ea Grate] 


cS ae 1, 1967 | Fort Lincoln 


4. FUNE! RECTO) i DRESS . 250. REC’D BY REGISTRAR 
YAN (4) See eee Sad, Spe Georgia Avenue oN 9 { 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the burial 
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director, pa 
shauld be fi 
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TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96826 CERTIFICATE OF DEATH 08313 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


/ 
. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death.’ 


Poge 4 moy be retained by the hospital or attending physician. 


0. COUNTY STATE b. COUNTY 
Montgomery MARYLAND 7 Maryland Montgomery 
< B. CY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
sy write RURAL ond give nearest town) 7 years % 
es ‘ Kensington " 

é ee NAME OF HOSPITXT OR INSTITUTION {If not in hospital, give street address) ad. STREET ADDRESS ° BRE ENE 
Se 9618 Carriage Road 9618 Carriage Road ves] No 
c= 3. NAME OF First Middle last ‘4 DATE Month Doy Year 
32 DECEASED OF 
se \ (Type or print) VIVIAN iB BROWN DEATH May 19 2 967 
2B 5. SEX 6 COLOR OR RACE | 7. MARRIED SPO NEVER MARRIED [_]| 8 DATE OF BIRTH 9 HCE pres 
= - ay, 
ee Female | White wiooweo [J] pworced []| Oct ..17,1923 vi a. 
ee To, USUAL OCCUPATION {Gve kind of wark done Tob, KIND OF BUSINESS OR 11 BIRTHPLACE (County & State. or fareign country) Ta CZ oF WHAT 

= di ost of working lite, if retired} INDUSTRY INTRY ? 
2 luring most of working lite, even if retired) Penna. U.S 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN’ NAME 5 
Michael Stroster Gladys M, Skelley 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Husband — Adress 
(Yes, no, or unknown) |(IF yes give wor or dotes of service] 1 2 
Howard C. Brown Same as item 2. 
18. CAUSE OF DEATH (Enter only one couse per line fay (0), (b), ond ey INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 5 wey DEATH 
IMMEDIATE CAUSE {0} Doo Cfo pw e@ergete sy a eae 


fen 


Ne “7X DUE TO ~~ 
Conditions, if ony, which gove ) C. OC (REA A. 3 K 


rise to immediote couse (0), 


stoting the underlying cause DUE To 

en ) 
> | PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Lae N 

415 Sa 
Es ves [} NO [el 
= |} 20a, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part # or Port Il of item 18.) 
& } OR CONTRIBUTING CI CAUSE OF DEATH 
S [CIFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
2 Hour o.m. While Not While factory, street, office bldg, etc.) 
m. 19 otwork L) otwork CL] 


Lo , 19.<7 that (I) (we) last 
causes and an the date stated abave. 
7b, DATE SIGNED 


21. | certify that (I) (this hospital) atten, ded the deceased fram “a <2 F 
saw the deceased alive on= F. 19____, and that death accurred at 


je 3 should be detached far use as the burial-transit permit. Then p 


filed with the State Dept. of Health prior to burial, cremation, or removol, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by th 


Ze van mo pats” Ce birtcror pits. S24 
Se j ( ma ADDRESS. 7. 4 
ae NAME (yee) ROBERT SCANLON Ce74 awd Hae ww bash (LE 
ae Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad otee (cit t Fa) Maryland 7 State) 
35 Buy ae 5-22-67 Parklawn Cemetery ockvi 


24. FUNERAL DIRECTOR 


ROBERT A. PUMPHREY, B eek Mary Lah ity RECD BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 
° e ? a ; 


VR 
25) 


E> 
afi 3 
a 


1 SX 
S 


: MARYLAND STATE DEPARTMENT OF HEALTH. 


ee 1 DIVISION OF VATAlpRECORDS 30 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
r item #1 ilm#G3 S th 7 eo = 
™ 7 CERTIFICATE OF DEATH GbR814 
~~ D = 
‘“ ens zs 1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before admission) 
: os o. COUNTY 0. STATE b. COUNTY 

8 rontgomery MARYLAND. Maryland ni ome ty : 
2 3s b. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAT ond give neorest town) 
=o _ write RURAL ond give neorest town) = ae # 
aes Takoma Park el days Silver Spring E 

€ = $ = J ‘ a OF HOSPITAL OR ee (If not in hospitol, give og oddress) d. STREET Ta @ BRSIDENGE 
2ec // {Washington Sanita and Hosmital 505 Ocala Street yes [_] no [ad 
=o 
Sia 3. NAME OF Middle Lost 4. DATE Month Doy ‘Year 
33: DECEASED ‘ we OF 
SS (Type or pent) i’ rances Jane Buchle DEATH May. ie 19 vl 
zoe 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 0) cer: TEUNDER T YEAR_| TF UNDER 24°HRS 
o> 3 a: c ost birthdoy) Min. 
=e, \| Female | white widowed [] pore) [J] 58-10 S/ 
se I 100, USUAL OCCUPATION [Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
= ae during most of working fife, even if retired) INDUSTRY COUNTRY ? 
sos tousewife Own home Nebraska opi 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank oan 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?” 

Teles orunknown) Kt yes give wor or dotes of service} 
i 


16. SOCIAL SECURITY NO. 17. INFORMANT 


(Norte Ues x 


: PDIP DOUG OOT x é 
1B CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY oO S 
IMMEDIATE CAUSE (0) 4 


DUE TO 


Conditions, if ony, which gove 6) Cc ARCM OMA Head. PB AUCKHEIAS 


tise to immediote couse (0), 


rt the underlying couse DUE fe Thun a : t-e D b ott u aot. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


f Heolth prior to burial, crematian, or removal, 


19 WAS AUTOPSY 
Fa PERFORMED? 
= YES NO 
Ss 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
[CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm, 19 Pi Ft pe oO 


21. | certify that (1) Gaiehespitel) attended the deceqsed fram_FR, y, B f 
saw the deceased alive an ‘ome Co , and that death accurred at 4 pee bs and an the date stated abave. 


oe ‘ ATTENDING ED STAFE ae 
tS MD. _PHYS (rector CO pas “ISG! ] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


e 3 should be detached for use os the burial-tronsit permit. Then p! 


should be fled with the State Dept. o 


The PHYSICANS 724. ADDRESS 
‘ : ee) ; ; j 
Navel) George KB. Patrick, Dr. 9221 Colesville Kd, Silver Spring, Md, 
Bo, BURIAL, CREMATION, 7b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 7d LOCATION (City or Town) (County) (Ste) 
ee 


REMOVAL {Specify} s : 
Kuteatr May 17, 1 Rock Creek Cemetery Yaahington, DC 
Pe HINGES, CBE, 6 To, RECD BY REGISTRAR | 795. REGISTRAR'S SIGNATURE 


Poge 4 may be retained by the hospital or attending physicion 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending phys 


director, pa 


VR AIS (4) 
25M 1/67 


; ADDRES 
azner &. Pumph rey, Inc. aja Geengin Aogye MAY 17_ 1967 


epee 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06828 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06815 


HEALTH DEPT. T. PLACE OF { 7 7, USUAL RESIDENCE (Whery/deceosed lived, if institution: Residente before odmsston) 
z 0. COUNTY HE o, STATE b. COUNTY 7, 
ae % MARYLAND gwd. en Zz 
no B.CY OR TOWN mee hous ips x4 , CAPACI OF STAY IN Ib c ci OR PAA. (IF outsidgtbrporote lin, write RURAL ond give nearest tawn) 
write Ps ages nepre BREW “4 “ 
SP; a7 Y a oes CHS A 
* : d. NAME vig OR INSTITUTION uals ngt in aoa give street address) d. STREET es e oe EN 
77 > SSE Fo DSO¢ — Paer Bloor es] No (J 


he State De 


3 NAME & Ae, First Middle 7 rast oaTE Manth Do) Year 
JECEASED 
(Type or print) ANGIE Pie or bee, ter ISIE z DEATH Wi ae 
s es 6. vt ORR & MARRIED vA NEVER MARRIED 8. DATE OF m AS te yee 
st gathday), 
ig wioowen [] DIVORCED = WL ip 
Le “ OCCUPATION (Give be work dot 1b. KIND OF BUS) , sole Le or Z| country) 12 CITIZEN OF WHAT 
ds " a evenif ay 


COUNTRY ? 
thee FS a 
pers 


\4, MOTHER'S MAIDEN NAME 


past. TU OrI gry 


Le 

V5. WAS DECEASED EVER IN U.S ARMED FORCES 16. SOCIAL ae 7 17. INFORMANT oF Sa idress 

(Yes, a Wy yes give wor or dotes of service’ 7 fi Zz a aries 3 
ZC EO LL FLEA IMESIIS IE. dia LS OO AZ 


INTERVAL BETWEEN 


TAMSar aes 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (B), ond ()) 
PART |. DEATH WAS CAUSED BY: : , 4 3 
IMMEDIATE CAUSE (0) SuyOecardial infarction 


This certificate should be executed within 24 hours ofter death. If > deloy is 


‘ DUE TO 
Conditions, if ony, which gove by Coronary occlusion 
tise to immediote couse (0), DUE To 
stoting the underlying couse Coronary arteriosclerosis 
Pe Gee ‘9 
be lz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 a a 
Ss 
cals ves [&] no (] 
= [ 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
- & | PRIMARY CD) or CONTRIBUTING C1 
S | CAUSE OF DEATH : 
S [2c TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, | 20f — (City or town) (County) (State) 
g jaur_ om, While Not While factary, street, olfice bldg,, etc.) 
otwork L] ot work 
2). I certify thot | took chorge of the remoins described obove, held on Autopsy ff], —Inspectian Inquiry AL, ond in my opinion 


death resulted fram: Natural causes Mi, Accident [(_], Suicide (], Hamicide [_], Undetermined manner (_] 


ACTUAL CHIEF MEDICAL EXAMINER [[] 
SIGNATURE ». Bel . Mp. ASSISTANT MEDICAL EXAMINER SS 7 67 22. DATE SIGNED 
EXAMINER'S. DEPUTY MEDICAL EXAMINER 4 


the funeral director, Page 4 should be farworded to the Chief Medical Examiner's Office olong with far 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges lond2 


necessory, please execute the certificote, writing the ward “pending” in pencil in Item 18. Give Pages 1 
Health prior to burial, cremation, ar removol, and in any event within 72 haurs after de peg 


TO DEPUTY 2. EXAMINER. 


NAME (Type) Address (Street, iF fown, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF “8c NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Tawn) ak P (Stote) 
REMOVAL (Specify) 
|. 5-11-1967 


rad 4 Fos DIR, Saw er Vg 
mines? yietoa wise. AVE. fons» vigpen,c. 


North _( Conway Cem ry! North onway. 


17 1967 ats ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06816 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution’ Residence before admission) 


0. COUNTY o. STATE b. COUNTY 
MARYLAND Conn. Widdlesex 


Montg Syren 
b. CITY OR TOWN (iF outside corpotate limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparote limits, write RURAL and give regs town) 
write RURAL ond give nearest tawn) DOF 


Silver Spring Deep River YS 3 
d, NAME OF HOSPITAL OR tNSTITUTION (Hf nat in hospital, give street address) d. STREET ADDRESS. e CHa aE 
; 40 Spring Street ves [1] No 


3. Wane OF Lost 4 ae Month Doy Yeor 

DECEASED 

{Type or print) Burr Dear Ma 27.39.69 
§. SEX 6. COLOR OR RACE 7. MARRIED kl NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE fie years IF UNDER | YEAR | IF UNDER 24 HRS. 

lost birthday} Months 
M WIDOWED vvorceo []| Nov. 10, 1895  |71 y's 

1Da. USUAL OCCUPATION (Give kind of wark done 10b, KIND OF BUSINESS OR 41, BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY | COUNTRY ’y s 

 feoup leader trical MEF Norwalk, Conn. woe 
13, FA SNA 14. MOTHER'S MAIDEN ane 1a 

Edwin Harrison Burr Martha Canfie 


3 Gree aah fl S. ARMED a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
te : : 
(Yes, no, or unknown} yes give wor ar dates af service] 047-09 -066 Christine Burr Same as #2 


3. — 
18. CAUSE OF DEATH (Enter only one cause per line, Ciel a u ey 
PART |. DEATH WAS CAUSED BY: 
yp, MDOT SE SLC ae en Tey Ling & 


wy the State Department 


rt 


DUE TO 
Conditions, if any, which gave 
tise to immediate cause (0), 
stating the underlying couse DUE TO 
oat =i. ~ : {9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) i WAS AUTOPSY 


PERFORMED? 


yes [_] NO 4 


2Da. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! of item 18.} 
PRIMARY (] or CONTRIBUTING C1 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 20t. {City or town) (County) (State) 
Hour a.m. While Not Reed foctary, street, office bldg, etc.) 
p.m. ui atwark LJ. “atwark 


21. | certify thot L4gok charge of the remains wae 1S Ove) held on Autopsy [_], Inspection KAY Inquiry Bef oond in my opinion 
deoth resulted Arai Natural couses Suicide [7], Homicide (J, Undefermined monner (-] 
CHIEF MEDICAL EXAMINER [[] 
ACTUAL 
SIGNATURE mp, _ ASSISTANT MEDICAL EXAMINER [_] 


we en, ney 1, eNt1b, theater, 70/1167 


280. BURIAL, CREMATION, 23b. DATE THEREOF 46. Tc eagat L) aT 23d. LOCATION (City or Town) aunty) (State) 


E 
Banat” 5-31-67 Fountain Kilt Coneter Deep River, Connecticut 


D BY sane 2Sb. REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR DD} 
wan | iuanne €. Phas hace Sag Je Ge PS ae icc aac es Lalas dpe 


MEDICAL CERTIFICATION 


22. DATE SIGNED 
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Hea'th prior to buriol, crematian, or removal, ond in any event within 72 hours after dé 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | ond 2 


5 may be retained for your files 


ool 


x 


uneral director, 
Puld be filed with 
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2 
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Then please remove carbon papers. Pages | and 
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fier this certificote has been signed by the attending physician and campletely 


hospitol ar attending physician. 


‘ 


Pred for use as the burial-tronsit permit. 
the registrar priar ta buriol, crematian, ar remaval, and in any event within 72 hours ofter deoth. 


may be retained bf 
TO FUNERAL DIREC 
page 3 shauld be 


TO HOSPITAL OR *™ 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
; 96 $30 CERTIFICATE OF DEATH ay 


» PLACE fe} DEAT 2. USUAL RESIDENCE {Where deceased lived. If institutian: "Wb Be SS ae 


INI 
ae : marviano |} ° STATE ng 7 b. COUNTY 
b. CITY OR TOWN {If outftle i lake lightf, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give jiest town) 


RURA} ond givesneorest to 
e. IS RESIDENCE 
ON A FARM? 
yes (] No 
fost 4. DATE ionth Doy 


ete: sae 


d. NAME OF HOSPITAL {IF not in hospitol, give sireel oddress) x d. STREET ADDRESS 


OR INSTITUTION 
so/ | eso AfarcelunoeA- 
+e a. rst i Middle 
ne ee Me rhea 


a 
S$. SEX 6. COLOR OR RACE | 7. MARRI NEVER 8. ov OF BIRTH AGE {In yeoryf IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ # ED [] NEVER MARRIED [1] Reece} ,1890 1 ths CUNDEE 4 te 
‘e WA LTE \wivoweo B _ vivorceo o- 
V1. BIRTHEJACE (Stote ar foreign country! 5 12. CITIZEN OF WHAT COUNTRY! 


during mast of working life, even if retired) 


e 


13. FATHER'S NAME . 14. MOTH! iy > 'S MAIDEN NAME 
Charles E. ahha L£mua  Entemman 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. eS Te Address 


aoe | 79-40-0030, Daug eR aa py Vere 


18 i OF DEATH [Enter only one cause per line far {0}, (b), ond {c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DRATH 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if ony, which Fs — 


gove rise to immediate 


Wo. USUAL OCCUPATION {Give kind of work aia KIND OF BUSINESS OR INDUSTRY 


Wh . 
ie a se (Lg ve: 


i DUE TO . 

cause (o}, stating the under- 4 aang 
lying couse losl. LOA LIAL, LG, G x : 

5 Parr Il. OTHER SIGNIFICANT sais CONTRIBUTING TO DEATH AUT NOT RELA ys yee ie DISEASE CASNDITION GIVEN IN PART 1(0) |19 Was AUTOPSY 

= 0% 

iS 

g rwaceulale o-cudteut - sud af WE) NO) 

= | 200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature La injury in Port or Part I of it 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) = as 

& j%e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120 {City oF town) (County) (Stote} 

5 WGA Jo: White No! while foclory, street, office bldg., etc.) 

= p.m. seas jot work porwork TJ ——_—_——— i 
21. ! certify that | attended the deceased from,__________________. Be re on 19.6.2.,that | lost saw the deceased 
iol ive icity = = see = eae 2635, ang that death pccyrr ed at. ey Lm, fram the causes and an the date stated abave. 

ova ¢ ae ak | ; DATESIGNE 
actu, /. 
Signature 
NES 
/ PHYSICIAN'S ? 
I YO NAME (Type) I/O S OMe 
\, | 72>: BURIAL. CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, fawn, or county) (Stote) 
REMOVAL (Specify} 
-30- ie Darnestown, Maryland 
A) |23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS A15 (4) v ROBERT A. PUMPHREY, Bethesda, Maryland |, Jin 5 4 (Charles \ igs 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ces ? CERTIFICAT! DEATH 5 
fogs |_06831 E OF 0 
‘ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) ” 
ne 0, COUNTY o. STATE b. COUNTY 
Bs Montgomers MARYLAND Kentucky 
23s B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN ({f outside carporote limits, write RURAL ond give nearest tawn) 
= 2 2 write RURAL ond give neorest town) 
oP Beth al) Days Varney 1g 
e se a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS @ TB RETDENCE 
rd 
3 or~ 
28s Naval Hospital PO_Box 136 Ys NOE 
cava 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
vB > DECEASED OF 
E i (Type or print) e MN DEATH Mg 
3 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9, AGE (In yeors 
i ® O i val lost tena) Months | Days 
ate = Male wioowed [} pivorced [_} 3h Ys. 
see Moo USUAL OCCUPATION (Give ise apie TOb, KIND OF BUSINES OR TT BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
eS luring most ing lite, even if retire! INDUSTRY ? 
se US Hatfield, Ky. USK 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee 
= Victor Canada Sulia Cains 
= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6, SOCIAL SECURITY NO 17. INFORMANT 


Adc 
Yes, no, ar unknawn) |(Ifyes give war or d PO Box 136 General Del. 
es eter 
18. CAUSE OF DEATH (Enter only 


PART OFATH WA AAEDIATE CAUSE (o)_LETOMYOSARCOMA WITH WIDE SPREAD 


yr, 


yea 23k 48 23 


Tne cause ber line for (0); (b), ond(e)) 


Mr.Victor Canada 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. 


p.m. 19 


5 
= 
nS 
3 
2 
= 
= 
= DUE TO 
2 Conditions, if ony, which gove tb) 
2 rise to immediote couse (a), 
‘ DUE TO 
= stating the underlying cause 
3 lost (9) 
a — 
ee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ey tl 
= 2 YES no (J 
= s 
2 © | 200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 af item 18.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
5 \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ww S J 20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20%. (City or tawn) (County) (Stote) 
£ 2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
S ot wark D0 atwok 0 
= 


shauld be filed with the State Dept. af Health prior to burial, cremotion, or removo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be exeasteddwithin 24 haurs after death. 


Poge 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur 


21. I certify that (I) (this haspital} attended the deceased fram_Ma 9 , 19. OF, that (I) (we) last 

we saw the deceased alive an May 9 ___19__67, and that deoth accurred ‘causes and on the date stoted above. 
@ E To. SIGNATURE 7 ‘ A 7b DATE SIGNED 

ive Wi B38) ATTENDING MED. STAFF 

4 fC - re MD. PHYS. C1 oieecror CI pays. 

= Tic. PHYSICIAN'S = 72d. ADDRESS 

= } NAME (Type) MD Raval i ital, Bethesda, Maryland 

= Bo. AO a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (state) 

au ‘MO! ify) 

° eee IM ay /3,/9¢7 | Home Cemetery _ Varne 

A 74. FUNERAL DIRECTOR ‘ADDRESS Ne REGISTRAR  RESISTRAR'S SGNATHRE 

RAIS (4) 

20 M 1/86 Rogers Funeral Home Pitr¥y, Ky. DA 15 196 Chicwnbag 


we 


x 


rw 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORD 
née items #5 & 9 CERI I 
r 06852 ERTI 


ON STREET, BALTIMORE, MARYLAND 21201 


\ 


the funera 
| gnd 2 


Pose 


. PLACE OF DEATH 
o. COUNTY 


a 


bhi f OME 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


b. CITY OR. TOWN (If outside corporote limits, 


bon papers. 


completely filled in b 


ove cart 


| «. LENGTH OF STAY Ks 


~ URAL ahd give ey town} Q 
d, NAME ¥ is OR INSTIT If not in hospital, give street address) 


\\sesing 


Figst 


3 MVE sly 


DECEASED 
(Type or print) 


S. SEX 6, COLOR.OR RACE 
WIDOWED 


|, and in any event, within 72 hours a in 


ose} 


cremotion, or removo 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached far use os the burial-transit permit. 


should be fied with the State Dept. of Health prior ta burial 


Page 4 may be retained by the hospital or attending physicion. 


100, ‘A Asia Wee kind of work done 1Ob. KIND OF 


during most of working li 


MARRIED [—] NEVER MARRIED [_]} 


O \ <E5l- 
NBA) E/T 
LL BIRTHPLACE (County & 


12. CITIZEN OF WHAT 
fe, even if retired) INDUSTRY COUNTRY ? 


iB Ere 4 n us Ada. a | 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SEC 
(Yes, no, or unknown) [(If yes give war ar dotes af service)} Ly ip «| 


YD 
iN Ake (OY) ALES OWI AD 
4. THER'S MAIDEN NAME 

s oll : 


ut 
als 
Ave, 


Evelyy Saws 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


tank ah feefron 


stoting the underlying couse 


DUE 10 , 
Conditions, if ony, which gove ee on A 
tise to immediote couse (a), DUE To 


ah: Sere ae at te ostafe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


S] 

= 

& | 20a. ACCIDENT WAS UNDERLYING 

& | OR CONTRIBUTING (J CAUSE OF DEATH 

\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20c. TIME OF INJURY Month, Doy, Yeor 

2 Hour o.m. While 
ot work 


20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 


factory, street, office bldg., etc.) 


ded the deceased fram 2 
6, and that death occurred at §&__M, fram cau: 


x LB, 19-E77 that (I) (wet last 


ses and an the date stated above. 


ATTENDING ED 
MD. PHYS Adie O O}| 47/3 


20. BURIAL, CREMATION, 23b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires fRot the death certificate be executed within 24 haurs after deoth. 


TO FUNERAL DIRECTOR 


3s 
=> 
aS 
Ss 


Bure eet Ma 16,1 


24. FUNERAL DIRECTOR 


‘23c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) 


Bennettsville, 


MAyera"tb6 ‘2b. iB GIFTRAR'S big Me ; P) 


Everly-wheatley Funeral HomeAlex., Va. 


e \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Page 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Of L/or kee 


96833 Teems GeRTRCATE “OF DEAT! 


pletely filled in by the funera 
‘arbon papers. Pages | and 
Phin 72 hours ofter death: 


ni 


ician and com 
leose remove, 


should be fied with the State Dept. of Health prior to burial, crematian, ar remavol, and in any even 


director, page 3 shauld be detached for use as the burial-transit permit. Then p' 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending ph 


N 
VR ANS (4) ak 
25M 1/67 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: mae 8820- 


a. COUNTY a. STATE b. COUNTY 
ANOLAND __MAPRYLAND MONTS.~ 

b. CITY OR TOWN {If outside corporote limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) 

write RURAL ond give neorest town) : 

GAITHERSBURG YRS GAITHERSBURG, MD Z 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS e IS RESIDENCE 
ROUTE #3 BOX 207 ves F) vo Bd 
if vee First Middle Lost 4 ee Month Day Year 
A 

(Type ar print) DEATH 22 (19 «67 


IFUNDER 1 YEAR 
Months 


IF UNDER 24 HRS. 
Min, 


6 COLOR OR RACE 


7, MARRIED [X] NEVER MARRIED 9 AGE ‘ years” 


Jost birthdoy) 


DEC_15, 1886 80 ys 


FEMALE wiboweD [J DIVORCED 

10a. USUAL OCCUPATION ap kind af work dane 10b. KIND CF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 

NONE STAUTON, VA. oS.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

UNKNOWN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknown) |(If yes give war ar dotes of service}} 
MR WILLIAM ABOVE 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. oil 3 Z ONSE} AND DEATH 
IMMEDIATE CAUSE (a) cad tbe 


DUE TO = *s ‘t 
Canditians, if ony, which gave (b) Liga et 


fise ta immediate cause (a), 


DUE TO 
stating the underlying cause ie . = 
a Saat a @ Lbvty peel A en ote 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART/ 
i - acfrnl re LaF 
f RED, (Enter natyfe af injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING C3 CAUSE OF DEATH Y 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, form, | 20F 
Hour ‘om. while Nat White foctary, street, affice bldg., etc) 
pm. at wark at work 


21. | certify that (I) (this haspital) attended she deceased fram 5. 
saw the deceased alive an 
22a, SIGNATURE 


“ 


‘20b. DESCRIBE HOW INJUI 


20a. ACCIDENT WAS UNDERLYING 


(City at tawn) (Caunty) Grote) 


MEDICAL CERTIFICATION 


19, 308 to 2 / 2-2 196 7that (I) (we) last 
accurréd argeta asia, fram fauses and an thé date stated abave. 


ba 22b. DATE SIGNED 
PN Zetirtcror Om O 5 bef hs 
; 224. ADDRESS 
= aly jae wes 1 ae 
Ba BURIAL CREMATION, 23b. DATE THEREOF he EOF CE rt |ATORY es IONACaY exo iq (County) (State) 
RIAL” | May 25, 1967 (BET ORB CEMETERY Bari ENE wont. Md. 


|, FUNERAL DIRECTO! p ADDRESS. Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
: ewe te ROCKVILLE, MD. MAY 9 4 4967 Get f, " 
" i 


M.D 


‘2c. PHYSICL 


NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y CERTIFICATE OF DEATH 
| OGRE __06} 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


“within 24 hours after 


, or Femovol, and in any event, within 72 hours ofter death. 


ermit. Then pleose remove 


should be ‘Ned with the State Dept. af Health prior to burial, cremotion, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be execu; 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending phy 


Poge 4 may be retained by the hospital or attending physician. 
director, page 3 shauld be detached for use as the burial-transit pi 


VR AIS (4) 
25M 1/67 


ATE b. COUNTY 
“wehitgomery werann || DISt. of Col, 

s Baily oR Towel outside corporote limits, © LENGTH OF STAY IN Ib | CTY OR TOW {if outside corporate limits, write RURAL and give nearest town) 
= rite ‘ond give nearest town) 
< Kensington 3 mos.5 days Washington 
s d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ Bae one 
s Kensington Gardens Sanitarium 5709 Colorado Ave.N.W, vs L] oO 
= 2: Ree First Middle Lost 4, DATE Month Doy Year 

DECEASED F 

{Type or print) Edgar F, Chandler i ie hes 967 
3 $. SEX 6, COLOR OR RACE 7, MARRIED (aa) NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER | YEAR | IF UNDER 24 HRS. 


Min; 


Male White WIDOWED [yl ovorceo []| 3-171887 88 Heh 


100, USUAL OCCUPATION (oie kind of work done 10b. KIND OF BUSINESS OR 14. BIRTHPLACE (County & Stote. or foreign country) 
during frost working lite, even if retired) INDUSTRY Vi 
tired == S irginia 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Richard Chandler Melvina Vigar 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) iyesawve wor or dotes of service] 
as Andrews-See Item #2 ____ 
1B. CAUSE OF DEATH (Enter ai ‘one couse pp line for (0), i ond ia) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ), . tae Tp DEATH 
IMMEDIATE CAUSE (0) 


DUE 10 Cee ne 
Conditions, if ony, which gove 
tise ta immediate couse (o), — 


stoting the underlying couse { DUE TO 
Eee Wraps c- @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


12 CINZEN OF WHAT 


On wake 


z PERFORMED? 
5 yes] no (] 
= J 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING LI} CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City or fown) (County) (tote) 
| Hour” o.m. While Not While fottory, street, office bldg., etc.) 
2 p.m. 19 otwork L] at work O 


21. I certify that (I) (this hospital) ajtended the deceased from_/7- 4 2. 19,05", ta 196 f that (I) (we) last 
saw the deceased olive wpa le Ne). and that deoth occurred otf P.AM, fram cagfes and on thé date stated abave, 
gg Ba Ee DATE vgs 
MED. STAR 
no. RN A Bier OO fe Me 


Ze. PHYSICIAN'S 22d, ADDRESS ohm 
NAME (Type) A A Re NM METZ. [eee Wau = rare ee 
Bo pay, GEMTON) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) (County) (Stote) 
5 eel 5-10-1967 A; neton Nat! mL A neton 9 
24. FUNERAL DIRECTOR ‘ADDRESS ~ 250. ake Y REBISTRAR 4OhEe Pop. REGRIRARS SIGRATURIG 


1a q 7 % a, ithe oi, al 
deseph awler's Sopp aqines Cc. DATE a 


Items 18-21 Film 390 7-10-{WARYEAND STATE DEPARTMENT OF HEALTH 
‘ Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
R 


ti 06835 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06822 
T. Ta 


teow 426 1967 | oie, Ey Nome en] ete Me") | Beltsville Pr.Geo. Ma. 


ot work 


charge af the remains described-Gboveheld an Autapsy J, Inspectian bX], Inquiry bef. and in my apinian 
“ Suicide (J, Harhicide (J, Undétermined manvier [_] 

CHIEF MEDICAL EXAMINER [_] 
LT 22. DATE SIGNED 


( jj ee AOA ASSISTANT MED) vee oO pee Dra, / 
EXAMINER'S 6, ‘ 
NAME ey A A: Ves tame He 


Za. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY Vala 23d. LOCATION mi or Town) ec (County) We 
N 


eu aa pec Ly 4 761 CUN ONY 


‘24. FUNERAL DIRECTOR Ww ADDRESS ea ia ‘So. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
waa [WyGone FoweQno. Wott aan ASE SY Semen) ar a 


——— —= Ss SL 


aT ay that | 


death resulted Natural causes (_] 


ACTUAL 


HEALT T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if insfitution: Residence befare odmission) 
ae ee 0, COUNTY 0. STATE b. COUNTY 
Seay TES onkeomers MARYLAND Mary 
el Ss ere B CIY OR TOWN (If avtside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ses EL write RURAL ond give neorest town) 
Sees Takema Park _ 36 hours Laurel / 
Boy ie d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) | & STREET ADDRESS 2: RESIDENCE 
—— eae ? 
Pe 28 / hington Sanitarium and Hospita 809 Bond Mi Road ves [] no 
38 Ss 3. NAME OF First Middle Lost 4 Dat Month Doy Year 
Bios @, DECEASED 
~ forts ENCSAARE TY Lenora. _Nae Beata 1 id Gt 
Seas f= S. SEX 6. COLOR OR RACE 7. MARRIED [K] NEVER MARRIED (_] | B DATE OF BIRTH % AGE Ap years [_IFUNDERT YEAR | IF UNDER 24 HRs. 
Soe Se ata oO 5 ee a lost birthdoy) Months | Doys } Hours ] Min. 
eee. Ste Female | white 8-10-34 eo 
a&= #28 1Da, USUAL OCCUPATION {Give kind af work dane T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT 
ee ee Ve! ec during most of working life, even if retired) INDUSTRY COUNTRY? 
SEY ye Jed -housewife Ho hoppe nia America 
Se Se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£e a as 
a Y 
2098 22 Woodrow Wilson Juanita Neff 
set ES 15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= eo (Yes, no, or unknown) |(If yes give wor or dotes of service} 
225 Es 's chart 
rr 5 
Ey i = = — \B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) eae aN 
oe ae PART |. DEATH WAS CAUSED BY $ Fon 3 es A INSET AND DEATH 
argee,, (20s IMMEDIATE CAUSE (o) Multiple extreme injuries with 
2p ss } 
SSS aes Mey *} DUE TO ‘i 
ee Sellars! 0 internal hemorrhage 
J 2 D 
2= = coi md stating the underlying cause DUE TO 
223 8. co Th aes ) 
: = = oF _- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
Sz-z & = —— 
oes = 
x22 3 = [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port Il of item 1B.) 
:=2 3 ay Nea Ct Deceased, was Passenger, in aute when driver lost control 
S382 - an lided er auto. 
Pieaeg Sf mx INE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF wwuert vel form, | 20f. (City or town) (County) {stote) 
E<s5o = 
2ees 
i es 
L-LS 
Ze Be 
$8 Sa 
= 35a 
2S om 
3858 
sess 
Satz 
2Euno 
= 


Health or its designated agent, prior to burial 


5 moy be retained for your files. 


TO DEPUTY oe. EXAMINER 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06836 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


|. PLACE OF DEAT; 
COUNTY 


2, USUAL RESIDENCE {Where ay lived, if institution: acl. before adinss) wii 


MARYLAND 

b. CITY OR TOWNA(If CO 24 Al Fed « LENGTH OF STAY IN Ib 
rite RORAL dnd give iat t 
Take 


79. STATE 
fe 
Tr 1 OR 1D 


OULrs 


Z 


ee 
a DreA 
{If outside sorearete _f nae RURAL and give péarest tawn) 


a. ft 1ON (If i in iho ‘YZ street oddress) 


d. NAME DF HOSPITAL 


d, STREET/ADDRESS 


Lrve Se 


3. NAME OF First 


the State Department of 


"in pencil in Item 18. Give Pages 1, 2, and 3 ta 


DECEASED 
6 i fe: RACE 


4 MARRY] NEVER MARRIED Chiry 
wioowép [7] DivoRCeD [] 


Waar J207 


B. DA / 3ST 


As Bi RETOENG 

YES. i 

plate wer 
ee: Year 


9 AGE (in yeors 


{Type or print) 
Wo, USUALDCCUPATION (ive a of work done, 


S. SEX 
10b, KIND DF BUSINESS DR 
eyen if retired) 


13. ol FATHER'S NAME 


vely HI, / 1PM BAS 


Feta Rae (Stoe or foreign country) i CITIZEN OF WHAT 


EV ee 
THER’S. ity 
Ov ANG fk Dik UGK) 6 


M1. Bi 


we OSL. EVER NUS. eM FORCES? 
ies yo1 


16, SDCIAL SECURITY ND. le INFORMANT 


Address 


prior ta burial, cremation, ar remaval, and in any event within 72 haurs after qeatpiees 


ee 72 ive war or dates of service)} hi B 
WIA oe = 05 5530 


18, = OF DEATH (Enter only one couse per lingfgr (0), (b), of 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


APO / DUE 1D 
Gamitionshifanyahenaave 7 


Pa 


INTERVAL BETWEEN 
ONSET AND DEATH 


Same . 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TD 
last. (9 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C 
CAUSE DF DEATH. 


PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I{o) 19 ee a 
ety 0 XK) 


‘20b. DESCRIBE HDW INJURY DCCURRED. {Enter noture of injury in Part 4 or Port Il of item 1B.) 


. ue INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
eure om While Not White 
m 19 ciwork LJ otwork CL) 


21. U certify that | took charge of the x describe 


death resulted fr Wj causes 
ACTUAL 
SIGNATURE OA Co ia 


tie ine 8 ie BEL DEW Ai f 


MEDICAL CERTIFICATION 


‘2e. PLACE DF INJURY (Home, farm 20. 
foctory, street, office bldg., etc.) 


ve, held on Autopsy [_], 


Suicide (J, 
Mp, ASSISTANT MEDICAL EXAMINER ch 
Cupeetee S72 
4D, Aétret dy dd county) 


(City or town) {County} {Stote) 


Inspection 


Homicide [_], ie 
CHIEF MEDICAL EXAMINER 


ond in my opinion 


22, DATE SIGNED 


[767 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files 


8 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages lan 


necessary, please execute the certificate, writing the ward “pendin 
Health 


NAME (Type) 
Sy y THEREOF 
ALT) 10 RE 


AME OF AEMETERY DR CREMATORY 


OCATION {City or hy ‘ounty) (Stote) 


AT 1 CUB d. Yacrimore 3 


CPE 


By isteaia 
OVALS eqty| tp 
oi nee jesse!) 
NERAL DIRE 


aol AD! LM. 20. .R Y oA | 5b. Bipe RAR S_SYBNATI 
psd bccn. fore Ue a, ae 1 eo 013 oaAY 23 96 ae re 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ ] DIVISLON OF \JTAL STON STREET, BALTIMORE, MARYLAND 21201 
' TeDMSIPY OB UTAL RECORDS. 
FOR STAT Em 96837 e MR CDIEh eAniNee ‘PCERTIFICATE OF DEATH 06824 


HEALTH . PLACE OF , 7, USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before odmission) 


o, COUNTY o. STATE b. COUNTY 
28 Cpe MARYLAND Mpek LY L P. Ln pf. LITO 
=e bCHy aR / tf ‘ad <Bigorae fis, © LENGTH OF STAY IN Ib ¢ ee OR Ti Beds ‘dutside corporote }ypits, write RURAL and give neargst tawn) 
) ee] write RURAL PF, ST We 10) 2 ‘ 
cz HESAA- foun be 
oa d. NAME OF i 7 = ae (If not in hospitol, give street oddress} d. az ae, e@ IS RESIDENCE 
Ee Ss, LA ~ ON A FARM? 
any fi S Fite teas! vs C1 oO 
es 3 NAME OF First Middle Lost ceed DATE Month yy Doy Yeqy 
a YZ 2 
g = | (Type or print) CO ppeles Ecltz ewe ChACbCET: DEATH ! 
€ 5. SEX © COLOR OR RACE | 7 MARRIED [] NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. AGE (In yeors 
J > 20 SG, lost pirthdoy) 
wivoweo [J pwr? FX 2err LY (fof 2- wa 
100, USUAL OCCUPATION (Give Kind of work done TOb, KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working {i 


je, even if retired) INDUSTRY j COUNTRY? = 
¢ J Nth Tg as oS 
= Ta. WROTHER'S MAIDEN NAME = 


1S. WAS et noe ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 2 Address 


(Yes, no, pr upknown) {lf yes give wor or dotes of service . 
gf Fake “ 
IB/CAUSE OF DEATH (Enter only onécouse per line far (0), (b), ond (c).} INTERVAL ea 


PART |. DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (o) Gunshot wound heart 


13 FATHER'S NAME 


1X DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (0), DUE To 


stoting the underlying couse 
i a 


__. | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[o) 19 WAS AUTOPSY 

5 age ? 
/\2 ves J no CJ 

= | primey Se or CONTRIBUTING C1 20h, DESCRIBE HOW INJURY OCCURRED, (Ener note of inury im Por oF Port W of item TB) 

= or 

S | cause o Durnn er Tavefan- ore - Aton bt. 

& [20 TIME OF INJURY Month, Doy, Yeor Tod WIRY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) Giote) 

e ra While Not While foctory, street, office bldg,, etc.) 

- QO G. 


=" pm. ‘ot work ot work 


hershory Moent~ Kel 
21. I certify that | taak charge af the remains described abave, held an Autopsy pan Inspectian [A], Inquiry BX], and tn my apintan 


death resulted fram: Natural causes [_], Accident [_], Suicide (], Homicide X. Undetermined manner (_] 


, CHIEF MEDICAL EXAMINER 
Na wee pr 4 Bad _ vp, ASSISTANT MEDICAL EXAMINER = at OE 


EXAMINER'S DEPUTY MEDICAL EXAMINER EL 5/8/67 


NAME (Type) Address (Steet, city, town, or county) 
780. BURA, Ea hs DATE THEREOF ‘Wat. NAME OF CEMETERY OR CREMATORY” 


oy 


Hea'th priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate. writing the ward ‘pending’ in pencil in Item 18. 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }and2 


2d. LOCATION (City or Town)” Pe (Stole) 


Sandy Spring, 


en -67 Ash Memorial., 
2A. iv RAL, DIRECT ESS 2S0. REC'D BY REGISTRA GISTRABYS SIGNATURE 
syeat i, Rockville, Ma. Tere “1967 eee 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death oe delay is 


VR AISME (5) 
6M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth 


Page 4 moy be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


H-Y4 2 K DUE TO 
Gigatieaaetant Santltaoes oe fle, Tenaiat OA, & UDR Grbiin He 


tise to immediote couse (0), 


mn the underlying cause cause OMA pa pent Lib 


PART Il, OTHER SIGNIFICANT CONDITIONS in: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE eG, GIVEN IN PART 1(o, 


-s 


bag 


19 WAS AUTOPSY 
MED’ 


foie 


3S P 
2 g Bie Pa Kh 4 be Sing -7p CREE ves No no [] 
© | 20a, ACCIDENT WAS UNDERLYING 1 "mb, DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Part | or Port’ Il of item 18.) L 
B¢ | OR CONTRIBUTING C).CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, oflice bldg., etc.) 
p.m, 19 ot work O of work (a 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
96838 CERTIFICATE OF DEATH 

2 T. PLACE OF DEATH @ ius RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
2! a, COUNTY 0, b. COUNTY—— 

— PO D077 4079 Ee MARYLAND 

235 b. CTY OR JOHN (If outside comtydte limits, ¢ LENGTH OF STAY IN Ib ¢ an, OR TRWN (If outside corporote limits, write RURAL ive neores| 

£8 9 

Soo write-RYRAL and giye nearest tawn) 

BW 3 POS P&S 2 

eve 4d, NAME OF HOSPITAL OR INSTITUTION, (If nat in hospital, give street addre%) . STREET ADDRESS RESIDENCE 
Sa 27 € We fF i 
Bet Lf ves [] No 
228 

22 = NAME OF First Middle Tost j Doy Year 
ts ss (Type or print) eve Gul. LES 

=e q 5. SEX i eh Le RACE | 7, for NEVER MARRIED [_] ] 8. F BIRTH 

2 

po ES ol ian, pivorced [J Mf 

Se Wo. liad teks kind of work done 10b. ye OF BUSINESS OR 1h. BIRTHPLACE (County & Stote, or foreign country) 12 CITZEN oF WHAT 
e225 sepng most of working lite, eyen retired) : z . 
ss 5 is COC fu alin, Li v4 SSB 
-e 13. FATHER'S NAME 

58 Wy ee ( ee 

Ss f 
E 

jee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT 

eee (Yes, no,.o¢ynknown) |(If yes give wor or dotes of service| 57-03-7435 008 0 

o o ° y 

£25e z No 

° S 

ee 48. CAUSE OF DEATH (Enter ¢ only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
£58 PART 1. DEATH WAS CAUSED BY: INSET AND, DEATH 
> & IMMEDIATE CAUSE (a) —__ anda. & EWE BA isk rae gbet: 
So 

3 

2 

2 

= 

« 

S 

3 

s 

ig 

3 

2 

2 

s 

= 

3 

= 

2 

= 


21. | certify that (1) (thé attended the Geceas d tram__f GY to_ THE FAESMOIV], that (I) (wePlast 
saw the deceased alive an. _ ond that death cee WAR from causes and on the date stated abave. 


je 3 should be detached for use as the burial-transit permit. T| 


should be filed with the State Dept. of Health prior ta burial 


a 
S 22a, SIGNATURE a Is rusian os ae 226, DATE SIGNED i 
= . LA. pus. St—pieecron Cavs hay 2/262? 
Soe 2c. PHYSICIAN'S 22d. ADDRESS ; i 7 Z 
z 2 Name (Te) EDU ARID oe J? UNE Beoa() CAS CM APD uf A &, WAS 1G, 
Ze 30. BURIAL, CREMATION, Bb. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
o* BSBA rec ite vA | 96, prt Lincoln Cemetery Prince Md. 
ERA DIR E 
rnin “iol o: (pes, QO tat ney BU BPS 2 Agen 4 HAY REGISTRAR Nal 
25M 1/67 ae Ine . sivas cee pal 5 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96833 CERTIFICATE OF DEATH 96326 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence betoté afimr op 


—_ 


‘ 
ER 
b's 0. COUNTY o. STATE b. COUNTY 
= 2 Montgomery MARYLAND Maryland 
23% B: CY OR TOWN (If outside carport its © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ae, w write live peares? fawn) 
se S Beehesaay Pitkal ) 116 days Annapolis 2 
& 25 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS e EE RESIDENCE 
Be ? 
ge Naval Hospital 113 Spaview Avenue ves L] no Ga 
ra 
ae 3 NAME OF First Middle Lost 4. DATE ‘Month Doy Year 
Se NL lige or prim) James Ambrose COGHLAN BeaTd May 14, 19 67 
a I 5. SEX 6 COLOR OR RACE 7, MARRIED PE) NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE fn yeors [IFUNDER TYEAR_| IF UNDER 24 HRS 
fa Adpstdirthdoy) [Months | Doys 7 Hours Ff Min, 
2 Male Cauc wipowed [_] pivorceD (] /April 5, 189 Yes. 
= 100 USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreigh country) 12, CTIZEN OF WRAT 
2s during pst of gorkingite, even tired) INDUSTRY COUNTRY? 
ge - &. Navy Pennsylvania 
a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
c 
2 John Joseph Coghlan Agnys 
© Ts, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT, Address 
2 Ss Meee or unknown) |(If yes give wor or dates of service} ‘ ‘Ave. Annapolis Md. 
oe 2 AAO - He fa Mre. Catherine H. Coghlan, 113 Snaview 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
58 PART I. DEATH WAS CAUSED BY: is Z AND DEATH 
Ze IMMEDIATE CAUSE (0) Bronchial pneumonia 
ao 7 DUE TO 
Conditions, if ony, which gove (b) 


tise fo immediote couse (0), 
stoting the underlying couse Bee 
On Gs wee d 


PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) & way 
Encephalomalacia; rtensive cardiovascular disease ves Ed vo () 


‘200. ACCIDENT WAS UNDERLYING C) 20d, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MED!CAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
our O.m. Whil Not Whik 
m 192 | etek wen) 
21. | certify thot #4) (this hospitol) ottended the deceosed from_van+ , to May , thot (IK(we) last 
saw the decegsed olive o| May [hs 1) GT, and that deoth occurred at_B20PM, from causes hd on the dale stoted obove. 
Zo, SIGNATURE 


mage a an 2b. DATESIGNED 
MD. _ PHYS O_onrecror OO pays, Gl] May 15, 1967 
7c. PHYSICIANS 72d. ADDRESS 
NAME (Type) . 


Go. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME ORCEMETERY OR CREMATORY Zid. LOCATION (Ciiy or Town) (County) (Stote) 
REMY Spas) 5/18/6 rlington “ational Arlington, Va. 

TORETOR HOpping Funeral Home A0nrs Wo. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
2 Annapolis, Maryland MAY 19 


f Health prior to buri 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


201, (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires thot the death certificote be executed within 24 hours after di 


e 3 should be detoched for use os the b 


shauld be fied with the State Dept. o 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and campletely filled in b 


director, pa 


x 
35 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after deoth 


Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06827 
0 
: 968640 CERTIFICATE OF DEATH 
26 7 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
58 o. COUNTY 0. STATE b. COUNTY 
-5 MARYLAND VYrkylawd Ment Gemed 
35 © CTY OR TOWN cet BIT corsets aaa CLENGTH Ao STAY IN 1b || © CITY OR TOWN {If outside comporate limis, wille RURAL ond give neatest town) 
on write RURAL and VOETHE yp) ig 
2s CHMAC 7 
= | aNNEOF aces OR Pathe) {if nat in hospito, give street LL cley 3 FT SIREET ADDRESS * SISDINE 
eS ; 
s oubueh gas Frosplii ez ff GEE ub LA WME DE yes L] no J 
= _[* mameor Fist Middle Tost «bate a Day Yoor 
of, Pte Me lit da 2) Coke bin! 
| ees © COLOR OR RACE | 7. MARRIED [GQ] NEVER MARRIED []] 8 DATE OF BIRTH 7 REET eet 
hes ido 
Vo) winowed [J pwvorceo FJ 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during most of ska) life, even if re eA) INDUSTRY COUNTRY 2 A 
14, MOTHER'S MAIDEN NAME 


os) 
One Loose AG rbara 3 re 


i WAS, fh ay US ARMED ea ‘ 16, SOCIAL SECURITY NO. 17. INFORMANT Address os 
'es,no, orunknown) {{ yes give wor or dotes of service! 
VE Vi Co/EMaN = ee Them "ZZ 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: LS 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gave (b) 
tise ta immediate couse (a), 

stoting the underlying couse ee 

Ri aa @ 


12. CITIZEN OF WHAT 


Toe 5, OF be ve 
11, BIRTHPLACE py or for eg 


LICL: 
13. FATHI Rs ie 


transit permit. Then please remove corbon papers. 


gned by the attending physicion and completely filled in by the funeral 


e 3 should be detached for use as the buriol 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOFRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9 ee 
Ss 
= vs] no (] 
& | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Kour a.m. while Not While foctory, street, office bldg., etc.) 
p.m. ot wark oO ot work oO 


e i ‘ased fram _ UA i: _ to BT LE _\GZ, that (I) (rel last 
_ and th death occurred at_z A M, fram causes and an the date stated abave. 


ATTENDING ED. STAFF 22b._DATY'SIGNED 
PHYS ie DO ows. O AS 6 7. 


21. V certify that (I) (this"hospita 
sow the deceased alive on. 
Do. Leah 


Te. PHYSIC! 
NAME ity) ek 


d with the State Dept. of Health priar ta buriol, crematian, or removal, and in any e: 


es lia ADDRESS 
2 4 | F707 Ghiscon ssw AVE 
sz 
SS A |e. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (Stote) 
£2 REMOVAL (Specify) 
fore, Re Chu Potoma Md, 
\ \ 24. FUNERAL Di 250, RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
VR AIS (4) 
25M 1/1 5. 


oaMAY AQ 196 fekowleg Qdephe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vie 96843 CERTIFICATE OF DEATH 
- Pa ; 9% ry 
7 ¥3 
$ i 28 T. PLACE OF REA 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Si SBS 0. COUNTY a, : QO; a, STATE b. COUNTY : 
= ees QNNDLGCTNE Kt MARYLAND f : 
S 28 Ff Y its, fi TENGTH 9 STAY IN 1b z KA0w its, write RURAL ond give neorest town) 
omise = Wala : 4 
ap SS LK OLYUS : 
& oe) Gere @. NAME OF(HOSPITAL QR INSTITUTION Gf not in haspital, give street address) T oom 
s on 
ere PDGAQ/ Hospi 
© £82 a ff. p: 
ee ss Natt OF First Middle 
3 pee A’ QO 
Bae (Type or print) CY ECL A, 
Da — Pp 
= Ag S s 6 COLQROR-RACE | 7. MARRIED fz] NEVER MARRIED [_] 9. AGE ea pee CaS, 
ie ff wibowep (] pivorceo [7] 
ol 
a a 109. yn apeapatase of work done T0b. KIND OF BUSINESS , Z 
2 a; most offworkipelife, even jf retired) —__,INDUS' 
ese s Ci ccou. ALE: yp AAUYIP LA 
Z fal 3. FATHERS NAME y 
ca eee 2 A ‘ ~ 
Pees ITM NS 
aS eta pi ARMED FORCES? i 16. SOCIAL SECURITY NO. 
ro) ects Of apAniefiown) yes give wor or dotes of service] 
S SES 712-1) 4-783 
eS LO i None pis 
ete 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c)) TmicRVAL BETWEEN 
—£ 
= £9 PART 1. DEATH WAS CAUSED BY: Taton! ONSET AND DEATH 
Besssé ae IMMEDIATE CAUSE (0) Li a 
Fee 191 DUE TO 
Z¢e2ee Conditions, if ony, which gave b) Prima astric 
S2£ 555 j 
Peeks | [Rawammereey ber 
25 35 = lost. () 
a2 8.5 — 
we gS5 ~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Was AUTOPSY 
= ee gs |e YES 0 1 
5° oO = y 
35 252 & | Bo, ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
sLets & | Ok CONTRIBUTING CICA H 
= SES2 J (iF EITHER, NOTIFY MEDICAL EXAMINER} 
ee SS S | 20. TIME, OF INJURY Month, Day, Yeor 20d, NIURY OCCURRED 70 PLACE OF INTURY id ie 20F.__ (City or town) (County) (State) 
Poe ae ei. 2 lour o.m. While Not While factory, street, office bldg,, etc. 
e= Ste . pm 9 at onl lara El 
Seo 21. \ certify that (I) (this haspjal) attended the deceased fram of (9 \9S fr 10 May 7, \9 67, that (I) (we} last 
=e ese saw the deceased alive on, a 19.@ 7, and that death occurred a M, fram@auses and an the date stated abave 
ipa eee = ‘20. SIGNATURE 5 22, PATE SIGNED 
a ee ALG ile Fe a SIA 1, (007 
oe IR H! 
Sszuz % 
oie [ADDRESS 
=z2> oe ‘2c. PHYSICIAN'S y 
eras } Manel) Fle I. O Neitl, ped $iol and Goavipe Pore, f. Fre Thsida_ hel. 
woo 
ous 23 2o. BURIAL, CREMATION, 7b. DATE THEREOF 23¢. NAME OF peg OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ron © i) i 
ef 98% Brea) May 15, 1967 | Gate of Heaven Cemetery | Silver Spring, Maryland 


250. RECD BY REGISTRAR eer REGISTRARS SIGNATURE 


§ FUNE! arate Die ‘ADDRES: 
Ve AIS (4) a (ool [Sia ieee Ge 843 Ueorgia be ge 


oat MAY 15 [Cheersly ese 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


quSERTIFICATE OF. DEATH ~ 05829. 


2, USUAL One (Where decvered lived, If institution: Residence before ‘edmission). 
Pia STATE b. COUNTY 
Montgomery MARYLAND aryland Montgomery 
ol 


|b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b R TOWN (If outside corporate eri rch RURAT end give nearest fown) 
write Ber eng give neares! town) 


Bet 8. ah da f 


d. NAME OF eataiek toctbcaiti not in hospitel, give street eddress) || od, STREET ADDRESS = ‘“ . IS RESIDENCE 
ON A FARM? 


5801 Massachusetts Ave. N/W, | 5801 Massachusetts Ave. N. H, o| ves [No fey. 


3. NAME OF First Middle Lest 4, DATE Month Dey ales 


feerm  BESSIE Louse Cooxsey| Slane pee 3 


— 


si 


24 hours after 
ry the 


S. 


Then please remove carbon papers. Pages 1 and 


5. SEX |6. COLOR OR RACE/7_ kN MARRIED [] 8, DATE OF BIRTH 9. sceindiees IEJUNDER 1 YEA\ a 24 ez 
Ps Deys | Hours Min, 


Female White wipowep [X] ovorce[]| 9-24-1883 83 ov. 


TWOe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ju BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


= = =. = 3a | Maryland 


“13. FATHER’S NAME J | 14, MOTHER'S MAIDEN NAME 
| 


William H. SAA suite Susan R, Crandall 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, or unkown) | (IFyes give waror detes ofservice) 


Ave. WW. 


18. CAUSE OF DEATH [Enter only one cause per (he for {p) sie ond Oa } D. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND BENTH 
IMMEDIATE CAUSE (e) / 


ast. 
DUE TO 

Conditions, if eny, which (b) 

geve rise to immediste couse 

(8), steting the underlying 

couse lest. - ie) 


DUETO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART te); 19, WAS AUTOPSY 


PERFORMED? 
| ves [_] No 


ate has been signed by the attending physician and completely 


detached for use as the burial-transit permit. 


20e, ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) {Stete) 
Hoare While __ Not While fectory, street, office bidg., etc.) | 
sie 19 {et work [_] 21 work 


MEDICAL CERTIFICATION 


‘OR: After this cer 


be 


3 
uo 
3 
5 
3 
3 
x 
5 
° 
8 
2 
& 
a 
< 
4 
4 
me 
© 
Z 
3 
2 
$ 
5 
g 
: 
eS 
© 
2 
= 
& 
< 
s 
3G 
Y 
a 
Fa 
a 
ee 
Y 
z 
g 
B 


Ld 


saw the deceased alive on.. =a me M, from the catses and on the date stated above. 


22a. SIGNATURE = 22b. DATE 
4 STAFF « , SIGNED 


ATTENDING _ / MED. 5 
22¢, PHYSICIAN'S di bs pee. as a >| oe Baek Oo ff {a AGEL 
hg NAME mon) DR TAS BERGEN | Ry Aw - Mass Ave, ade Sem 


230. TURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
ug (Specify) 


uria Ban Ba 6 ressio 
wits DIRECTOR'S ee ee nag nal ‘hihy Begg Pe pelea 
_ol * ¢ a6 iia awl LO 2 EoRS 3 +ViZ0Gs PG __loate 


th yar that (I) @wery last 
st 


DI 


& director, page 3 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


death, Page 4 ma 


TO HOSPITAL O, 
> TO FUNERAL 


“2 
3 
= 


a 
2 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oat 


(Yes, no, Sroka) (If yes give war or dotes of service} 5 78-10-5382 Hospital Reeord Olney Mde 


1B. CAUSE OF DEATH (Enter only one couse per line for-ta}, (b), ond (¢}.) INTERVAL BETWEEN 


, ; Bie 84 a CERTIFICATE OF DEATH 
€ yee 
3 f 7: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= o COUNTY Montgomery Aone | ooo”. Maylene ». OU ontgomery 
5\ iss 
oa S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
Se write RURAL and give nearest town) ry, 10 a: i AF 
Oe meas e Ss Sendy-Sprine 
SeSSe nd ay & OLKeS 7 : 
= ge ‘d NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 8 RESIDENCE 
= on M H A J, : ON A FARM? 
& ee Montgomery General ospital 3412 North High St. Olney Md} ys [] no ma 
< = 
= aS = 3. NAME OF First Middle Last 4, DATE Month Doy Year 
s Bee pettasio «Carolyn VERA Craver fot 5 1h 9 67 
2 
2 { E - §. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED. [el B. DATE OF BIRTH 9. AGE pn eons fe ae pint zk 
a) Irthe O1 lonths )O" Ours: in. 
a: F W wows _—_ovoren O] 6/13/95 cee} onc Leaal igh 
5 = TDo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
( 
es luring most of working lite, even if retire DU rv 
a 25 during f working li if id) INDUSTRY Ma COUNTRY ? 
$ 3 4 ite UeSe 
a (oa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 Ss George E, Nicholson Blanche Young 
=5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
s 
3 
© 
= 
=) 
= 
4 
= 
5 
= 
2 
= 
= 
@ 
= 
= 


22b. DATE SIGNED 


= 
E 
3 
a. 
5 PART I. DEATH WAS CAUSED BY: _ 
nS IMMEDIATE CAUSE (0) £1 e-€-¢ o92 weerg One, 
. ake DUE To 
28 : p 
% a Conditions, if ony, which gave (b) xf, WAC ee. feist Crt ed Qezecfn Were. 
a-s3 rise to immediote couse (0), DUE TO 
Dew stoting the underlying couse 
23s eae o 
Sy - | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
sole. oils Eee 0s Fen PERFORMED? 
ears 2 D4. Fi, Ate ves) NO) 
5 © | Do. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Ps Ee | OR CONTRIBUTING CICAUSE OF DEATH 
2 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 S P20. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED Te. PLACE OF INJURY (Home, form, | Df (City or town) (County) (rote) 
a & Hour a.m. While Not While foctory, street, office bldg., etc.) ‘ 
os p.m. 9 oiwork La orwork [1 
is 21. | certify that (I) (this haspital) attended the deceased fram___4 19, yee or 19@72, that (I) (we) last 
S saw the deceased alive an 19¢ 7, and that death occurred at_/3L.0 M, from cadses and on the dote stated obove. 
5 
” 
© 


2o. AS RE 


‘Tic. PHYSICIAN'S 


drs 


ATTENDING MED STAFF 
MD. PHYS B4 pirector OO pws 0 
226, ADDRESS 


hould be fied with the State Dept. of Health prior ta burial, crematian, ar remava 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retained by the haspit 


ae | NAME(Type) A Dement Bonita Medical Center Sandy Spring, Md. 
= () Bo. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
a ANDES Gps 5-17-67 St. John en ae 


— 


< 
aS 
> 
a 
aS 


2 
3 
= 


aN a. FUNERAL DIRECTOR ADDRES Fo, RECD BY REGIS 25b, REGISTRARS SIGNATURE 
\VY| Francis Barber Laytonsville, Md. HAY aylg 


g MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


° CERTIFICATE OF DEATH Ox 
axis a¥et it) 
3 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 0. COUNTY a, STATE / b. COUNTY 4s 
2 , i 
5 SNS Mewto we kt MARYLAND Mpeg Ladd Le NE-Goaes 
5S 235 B. IY OR TOWN (IF outye corporate limite, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nedfey’ town) — — 
oe © write RURAL-ard aye seh tows = he ~~ ~ 3 
ee ae NEM; Sot ff Be. ay AEN 5124 A af 
£2 eve @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET AOORESS @ 1S RESIDENCE 
= gh “2 i pba fnileeD ie 
oo SE. “fYUR GA Sk PLIBOLCL LIF ves (nosey 
© 2as t wZ ) 
= =55 5 NAME OF first Middle lost 4 DATE Month Doy ‘Year 
= = : 2 F 
= £2 ype or print) ne WAR DLID Be CE ae. DEATH MA G7 
2 (27s 5. SEX 6 COLOR OR RACE | 7, MARRIED A NEVER MARRIED (]| & DATE OF BIRTH AGE Ci Ld UNDER 24 HRS, 
mS last birthday Min. 
as 4 wioowe TL] vor TW] 5-2 F- IY = ale: 
® §°c 10s, usual Se 1Ob. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12 CITIZEN OF WHT 
2 p= uring sapstof working lite, even if retire JOUSTRY = , ee, 
2 536 Neng Cpfice € hboag Map Sckure Ady SH 
2 oo 13. FATHER'S NAME 7 Té. MOTHER'S MAIOEN NAME 
Ce acs * 
ao goles he Cozébe Me , 
& = 
s e 
£ 2 ~ 1S. WAS DECEASED EVER INUS. ARMED FORCES? 16, SOCIAL SECURITY. NO. | 17. INFORMANT Address 
8 Bs (Yes, no, oLuy en) (If yes give wor or dotes of service] 44 5 Ka 20H G888 y La f, , ) 
2 ee - Begs (GED ae 
iS | Giese 18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b). ond (¢)) 7 TNTERVAL BETWEEN 
- £58 PART |. DEATH WAS CAUSED BY S ONSET ANO DEATH 
B. S85 coe INMEOIATE aust (o) 24 €. Lire Seyamous  Caxcinama 
2 See yf DUE TO 
ey = 
43 eee Keren 1: which ue b) Ss al Filan aF dey CARS 
sa 222 tise to immediote couse (0), 
rs = ee stoting the underlying couse DUE TO 
2:5 2£T lost. (9 
ie aw oo —~ 
of yt 5 ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
es eS 3 < ied. OP LL} ; PERFORMED? 
Bees 5 Dia bees MWe | Fees ves{] No &] 
2s LSE = | 200, ACCIDENT WAS UNDERLYING O) 206, DESCRIBE HOW INJURY OCCURREO, (Enter noture of injury in Port | or Port Il of item 18) 
Sees 5 | OR CONTRIBUTING CAUSE OF DEATH 
Besse S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
se aes S | 20c. TIME OF INJURY Month, oy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Store) 
—2f29 = Hour ‘o.m, While oO Not While o foctory, street, office bldg., etc.) 
or ~Te p.m. at work ot work 
eo2e2 = 5 = A 
So re 21. 1 certify that (I) (thisabospital) attended the deceased fram 407} / ,19G Z , tod dee /  1I9GZ, that (I) (we} last 
ae ese saw the deceased alive an. A f 19_€ 2 and that death accurred at AM, fram couses and an the date stated abave. 
= = 
é& a2 55s Ta. SIGNATURE = eit a Pui 225 OATE SIGNED 
Servs OTH - Kt, ZA MD. _ PHYS oirector CI pays. C1 ney 141067 
a we Tc. PHYSICIAN'S 22d, AOORESS 
=ze2a5 P 
Zig*s wantitne) Pel, 77 (E. Del 2 S49 fo RteRe stv. Wish Oc. 
eof é 
S3Zes %o, BURIAL, CREMATION, 23b, OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty or Town) {County) (Store) 
>= 
morc? BUA orth 
erzor" a 
2 


zp 


Buri 5-22-67 Gate of Heaven Silver Sprin rLand 
15 (4) \) 24 ew, DIR ped YY, 2 Ls ,) 20. REC'D BY REGISTRAR a 
SM 1/67 et-ét y ff LENA » PTA Li) ZC. i 4 4967 


VR 
2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


m 19 
2\. | certify that | taak charge af the remains described obove, held an Autapsy XM. Inspectian J}, Inquiry O71. ond in my opinian 


death resulted from: Natural causes i. Accident ([], Suicide [1], Hamicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: i 
OR S 06845 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06 
HEALTH 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, f institution: Residence before odmission) 
Es = 0. COUNTY = 6, STATE b. COUNTY 
223 5 MosTG omen MARYLAND Mary Land MonT¢ omer 
2 PS ed ry b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oufside corporote limits, write RURAL ond give néorest town) 
Se = i= write RURAL i oyest town) Do 4 Y, bn 
wl 7. ea wa 
@- ers UTION (If not in hospital, give street address) STREET ADDRESS : & 1S RESIDENCE 
r—-E S 1 ‘ WZ, ON. A FARM? 
=s.5 2 TI -f- # 2, yes Bq No 
Ses NAME OF Fist "Middle Tost 4 DATE Month Doy ‘Year 
= =. ECE ASE! . 
rags (Type or print) ARd “iflram Cuprris DEATH MA Game 
eos 5. SEX 6 COLOR OR RACE 7. MARRIED fe NEVER MARRIED DI] & DATE oF J0,1 9. AGE {r yeors TF UNDER 24 HRS. 
Save, ee we y ia Months 
ee ee Make |\WHizE | snows O oivorceo [| 4 ug eal Sale 
3S ee ess 1a, USUAL OCCUPATION Give kin of "a done T0b, KIND OF BUSINESS OR Ti hi 0,1 Lf or zie abt TZ, CITIZEN OF WHAT 
£#o 2 5 during most of working ie iy, if retired) INDUSTRY COUNTRY ? 
SS ciees —fhuek OF WER. \Gounty Roads Ee. 
ssi Bo TATHER'S NAME uct) 14, MOTHER'S MAIPEN Measeflagad. 
£SEE as 4 iS 
= Ete 2s So MAL 
iow Sey 15. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ’ Addre 
2s, = = (Yes, no, or unknown) {If yes give wor or dotes of service)} a1) - 
ef3 §= N © A3-0933 AGeokc a W Ceretss = Son 
a “ = Ss 18. CAUSE OF DEATH (Enter only one couse per line for Ta (b), ond (¢). he ad 
= 8 PART |. DEATH WAS CAUSED BY: . A : ; 
ine BS s WA NMEDIATE faust (o) Myocardial infarction recent and remote 
=F See YhO DUE TO 
sSe@ 3 
Bsi gF Conditions, if ony, which gove ) Coronary occlusion Bydhs ie 
oes Ee rise to immediote couse (0), DUE TO 
es eS ea stoting the underlying couse 4 : 2a TS 
eee. age lost a Coronary arteriosclerosis a . 
a se __ | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o 19 WAS AUTOPSY 
SEz 25 / jz NS ee PERFORMED? 
i Sg S ° 
gs ge 5 vs (4) No 
= oe = = | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SS. Ee ast & | PRIMARY (1 or CONTRIBUTING a] 
Bee oc S | CAUSE OF DEATH 
Zz 4 eS & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
ZBEeeso g = Hour o.m. While Not While foctary, street, office bldg., etc.) 
Sees S§ ot werk Le] otwork LL) 
Bp apene se 
2e_2se 
@: =: 
Bet fu a 
SE 58 5 
S2sgat 
> -s ae 
SEisea 
a wl i= vy ne 
S25 525 
ea: = 3s 
ees oS 
= 2 


5 may be retained far your files. 


So 


VR AIS5ME (5) 
6M 1/67 


BOUT URE A. | os ee mp, ASSISTANT MEDICAL Examiner [] 22. DATE SIGNED 
ened ‘ 7936 O1g GeorgetowmRoadi rxauiner 2 372 a/c a 
NAME (Type) John G. Ba}l Bethesda, Marylant'e® (stot sly town, o county) 
230. BURIAL, CREMATION, 23b_, DATE THEREOF 73c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) neu (Stot; 
Barwak) /6 Darnestown Darnestown Montg Ha 


24. FUNERAL DIRECTOR [Rock Pike 
Tyson Wheeler Funeral Home Rockville, Md. 


MAY" o5 "6 67 Wine 3 Daa 


ems 18&21 Film 390 7-1OMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: ] 


id 
—— 
; FOR STA 96846 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 83 
HEALTH D' 1 PLACE OF DEATH >. USUAL RESIDENCE (Where deceosed lived, if inslifulion Residence boltve eeeeesion) 
9, ‘ATE b YNTY 
Bee tb MONTGOMERY voruno || Ma'tyland Mon tgomer y 
z= Ca 5S b. oi OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 
Seo = Seis ond 4 neorgst town) 4 is 
ie ver Spring Silver Spring ; 
@ es LS: d ~ OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @ STREET ADDRESS si © BR RETDINCE 
rae a 
238. 2 8609 Greenwood Ave. 8609 Greenwood Ave. ves L) x0 K} 
SseeN\e 3 NAME OF First Middle Tost 4 Dat Month Doy Year 
A F 
as fhovorni) WILLIAM OBER DAILEY, SR. Dear 9 967 
5 6 COLOR OR RACE | 7 MARRIED f°) NEVER MARRIED [_]| B DATE OF BIRTH 9 cat yeors TFONDER 24 HRS 
lastpitthday) | Months 
White wivoweD [_] pivorceo (] 1916 is} vis 
100. USUAL oe UN kind of work done 10b. KIND ok BUSINESS OR BIRTHPLACE (Stote or fore:gn country) 12 anne, WHAT 
durigg og ob ork, ever retire) paviting Maryland cy 
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ Ober Dailey Mary 
, WAS eee mntty U.S ARMED ee, 16. SOCIAL SECURITY NO. 17 INFORMANT Address 
'€s, NO, QT UNKNOWN, yes gi ‘e_war or dotes service} e 
‘Yes ww LT 218 09 6858, Wm. O. Dailey, Jr. 809 Northampton 
18. CAUSE OF DEATH (Enter oniy one couse per line for (0), (b), ond (¢}) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE Cause (0). C@LCifiece aortic stenosis 


me 


b DUE TO 
Conditions, if ony, which gove »)__Arteriosclerotic heart disease 
tise 10 immediote couse (0), DUE TO 


stoting the underlying couse 
irs @ 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


19 WAS AUTOPSY 
PEFQRMED? 


Page 3 shauld be used as 9 buriol-tronsit permit. File pages land 2 with 


ealth prior to buriol, cremation, or remaval, ond in any event within 72 hours ofter deoth 


necessary, pleose execute the certificate, writing the word ‘pending’ in pencil in item 18, 
the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office 


fe 
/ 15 ves YX} NO (] 
= (200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
E | PRIMARY LJ or CONTRIBUTING 
Pa S | CAUSE OF DEATH. 
= S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. | 208 (City or town) (County) (tote) 
= = Hour o.m, While Not While +  foctory, street, office bldg., etc.) 
3 = m 19 otwork L)_ ot work 
Be 21. | certify thot | took chorge of the remains describ ove, held on Autopsy [XJ, Inspection Inquiry an ond in my opinion 
2 S deoth resulted ff Y couses [] , Suitide [[], Homicide [1], Undetermined manner 
Sa ei ZL. +6 CHIEF MEDICAL EXAMINER [_] 
ee ACTUAI 22. DATE SIGNED 
a 
eS SIGNATURE _“, Nitin Ze Mp. _ ASSISTANT MEDICAL “dues 3 
3a EXAMINER'S S wea it ies ZL 
SES | [ewes Berney (YZ LNCAP Mk be SVert 
> 
ea Bo BURIAL, CREMATION, 2b. DATE peal 16 OF gill OR CREMATORY 23d. LOCATION {City or Town) ae. (Stoyp) 
“o Be j 12 196 7 
VR AISME (5) % 


6M 1/67 


F yi TRECTO) eine %S0. RECD iy re 4 ; orem 
ds Ae PRYA Canned, Mid - AC. | om MAY 


‘FOR STATE 
HEALTH DEPT. 


2 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File pages }and2 with thisSyote Deportment af 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours ofter death. @. 


2, © 


rs after death 


72 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NS 8a7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06834 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admuissian) 


a. STATE b. COUNTY 
OUT Sao ERS Le car 2) Be a 
By CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {if autside corporate limits, write RURAL and gfe nearest een 
write RURAL and give nearest town) 
GHRS So Vere SLANG [4 
d. MARE O OF TosPiTAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e a Due 
U4A4S4 Saw +How PITAL 23 WMoriu~Lhvf 6 ink *e 


3 NAME OF First Middle last 


DECEASED 
trees) ouss Ky f JoAer 


5, SEX 6, COLOR OR RACE 7. MARRIED [~] NEVER MARRIED fy] B OATE OF BIRTH 


VL4A Y/ wioowep OIVORCED 


9. AGE P years 


gat birtyfay} 
ay ys. 


12. CITIZEN OF WHAT 
COUNTRY 2. 
Wa 
. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


a De KeeaAw ee A UM ise 


11. BIRTHPLACE (State ar foreign cauntry) 


10a. USUAL OCCUPATION to kind af wark dane 10b. KIND OF BUSINESS OR 
\ast af working life, even if retired) INDUSTRY 


(Yes, na, ce ne) if yes Hoye " dates af service) 


15, WAS DECEASED. all IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. v7 "ON Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. ia OF DEATH (Enter anly ane cause per li §, (a), (b), ang’(c).) ‘ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
} DUE TO 
Conditions, if ony, which gove (b) A pin os ie ee, 


tise to immediate cause (a), 


stating the underlying cause Zh 
last. —ot () Aken A 


the funeral director. Page 4 should be forwarded ta the Chief Medicol Examiner's Office olong with farm P. 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1 
5 moy be retained for your files. 


Health or its designated agent, priar ta burial, cremotion, ar remaval, and in ony event witht 


<> 


VR AISME (5. 
6M 1/66 mat 


Haur am, 


factary, streel, affice bldg, etc.) 
pm. 19 


= | PART Il, OTHER SIGNIFICANT CONDITIONS 1 Cteea teal, TO DEATH BUT NOT RELATED TO THE TERMINAT SISEASE CONDITION GIVEN IN PART 1(a 19. WAS AIDES 
Fs a, San 

a yes [] NO 
i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature af injury in Part | ar Part af item 18.) 

& | PRIMARY C1] or CONTRIBUTING CI 

© | CAUSE OF DEATH 

= 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED MWe. PLACE OF INJURY (Hame, form, | 20f {City ar tawn) (County) (State) 
s 


Whil Nat Whil 
Row Le gon 
21. | certify that | taak charge af the remains Besirined ve, held an Autapsy [_], —Inspectian [X], Inquiry cf and in my apinian 
death resulted Natural causes [G7 Suicide [], Hamicide [_], Undeterniined manner 


ACTUAL a. 
SIGNATURE 


CHIEF MEDICAL EXAMINER [_] 


Mp, ASSISTANT MEDICAL EXAMINER. [_] etl lL 


, XAl 
i Bee Dew 2 fb Lihees HHe ag 7 (167 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF ERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) inty} (State) 
ap aes 12/67 | RoseHill Cemetery Cumberland, Wares land 
24. FUNERAL DIRECTOR ADDRESS 2Sa,, REC'D BY REGISTRAR 2b, REO TRA $ sae 
The S. H. Hines Co Washington,DC S MAY 10 196 


‘ 


oo es 
FOR STA 
HEALTH DEPT. 


This certificote should be executed within 24 hours ofter deoth. If ® deloy is 


TO DEPUTY oe EXAMINER: 


PM3. Poge 
fter death 


Ethene af 


, cremation, ar removol, ond in ony event within 7 


<Items 18&21 Film 390 7-10-MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
968438. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05 


|. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. STATE b. COUNTY 


MARYLAND 
c. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If outsid® corporote limits, 
write RURAL and give neorest tawn) 


d, STREET ADDRESS 


i Ma i 
CARNE OF HOSPEAL OR STITUTION {if not in hospital, give street address ©. I RESIDENCE 
ON A FARM? 


108 Schyler Rd. S.S.Md. ves [] no DF 
3 HE First Middle Lost 4. DATE Month Doy Year 
CEASE ‘ ol 
Bene oe vit) Matthew s Davis Le 5 1?) 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [2%] 8. DATE OF BIRTH 9. AGE fe < HeLa TE TFUNDER 24 HRS. 
i rthdo Hi Min, 
Male White | wows 9 oworceo (| 2/8/67 Ae gies) | aap | "Devs. Hanes ig 
Oo. USUAL OCCUPATION (sive kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of warking lite, even if retired) INDUSTRY ‘akoma Park, WashSan. Md. | g@yr? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Morris Davis Joyce Stockmier 
15. WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
( epee unknown) |(If yes give wor or dotes of service; ae Joyce Davis 108 Schuyler Ra.S.S.Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; iti ++4 ) D 
4 IMMEDIATE CAUSE (0) Acute interstitial pneumonitis 
4] } DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 


stoting the underfying couse CUETO 
ps () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ey 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ ar CONTRIBUTING (1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 


20e. PLACE OF INJURY (Home, form, 
factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 
ot work L} ot work fa 


20f. {City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


,  Inspectian kJ, — Inquiry 
Suicide (_],  Harhicide al Undetermined manner [_] 

; CHIEF MEDICAL EXAMINER [_] 

mp, ASSISTANT MEDICAL EXAMINER [] BPN ge) 


‘and in my apinian 


ACTUAL 
SIGNATURE 


EXAMINER'S 


necessary, pleose execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Poges 1, 2, ond 3 to 


the funeral director. Poge 4 should be forworded to the Chief Medicol Exominer’s Office alang wit 


Heolth ar its designoted ogent, prior ta buriot, 


5 moy be retoined for yaur files 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as o burial-tronsit permit. File poges land2 with the' 


VR AI5ME (5) 
6M 1/66 


Wo, BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF GARFTERY OR CREMATORY Zid LOCATON ify wp) (Gunty) (Store) 
REMOVAL Sparity) May 18, 196% King avid Memortal Garden Falls Church, Virginta 


4, wae, grein Hebrew vena a oy Step B- a MAY Toeqr” Peters 


oe 7 47 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08 
HEALT 5 7 PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if insfitution: Residence 836 
0. COUNTY AA 639 tg 6° mer y A ti 0. STATE Mory leac. OUT Wes tomer yf 
3 b. or Be ee eae ie ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (II outside carparate limits, write RURAL and give nearest town) 
S Be" VS © Years: [eek Bogs. Sf 
a 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS oR ASIDE 
00 flevte-t2] ~ feivfe-/2/ ves L) so 


WARE OF Fit Middle Tost «bare Month Dey Year 
ECEASED io 

Type or print) eg ine lel. Ww. Davis SEaTH Mey  2¢ »67 
5, SEX 5 Py OR 2 7 MARRIED [-] NEVER MARRIED [Sq] © OATE OF BIRTH AGE [i yeos [ONDER TVA FUNDER 2S 


4 tt day) Months | Doys | Hours | Mi 
M wiooweo [] pivorceo [-} Nev 6:/9°F |" 1s 4 = 
Ta USUAL OCUPATION [Gg nd r workdone | 10b. KIND OF BUSINESS OR TI” BIRTHPLACE (State or foreign countn 5 TE CITE OF WHT 
durpeg most of working iteAAven ifetired INDUSTRY Pt / COUN 

2 SW Merylone ~ YWSsA- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Franeis Davis. Loja. Plager 
TS. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOGIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or y es) {lf yes give wor or dates of service} 22026697 Ce Iv Yi) Da Ves 0303 Le: kero Pa 


18. CAUSE OF DEATH (Enter anly one couse per fine for (a), (b), ond (c).) INTERVAL BETWEEN 


Pa oa ws OUD,  Coremery En sufticens ~ fre ste. Sosy 


in Item 18. Give Poges 1, 2, ond 3 to 


Wpe] DUE TO 
Conditions, if any, which gave (by 
tise to immediote cause (a), DUE To 
stoting the underlying cause 
ae (4 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
z —EEOEO PERFORMED? 
A\z ves [no (Xf 
= | 20a. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | ar Part Il of item 18) 
& | PRIMARY (or CONTRIBUTING (1 
© | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) (State) 
2 Hour o.m. While Not While foctory, street, affice bldg. etc ) 
= pm 9 atwork L] otwork C] 
21. | certify that | took charge of the remains described above, held an Autapsy [_], —Inspecttan 9X], Inquiry [XJ], and in my apinian 
death resulted fram: Natural causes Mw Accident [-], Suicide [1], Homicide [], Undetermined manner [_} 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) ‘Address (Street, cily, tawn, at caunty) 


“Bo. BURIAL, CREMATION, I” DATE THEREOF < |? AME OF CEMETERY OR CREMATORY B3g-,LOCATION (City or Town) (County) Td 


Gasa, | ef. SF ee "Bee ae 
250, REC "D BY REGISTRAR lf TAISTRAR, si 
on * AY 34 ‘ge? | fe lh eal He 


a 4 CHIEF MEDICAL EXAMINER [_] 
SIGNATURE : {3+&¢ Mp. ASSISTANT MEDICAL EXAMINER [_] 5/2 of 7 ed, (RAEN 


the funeral director. Poge 4 should be forwarded ta the Chief Medicol Examiner's Office along with farm PM3. Pgge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q burial-transit permit. File poges | ond2 with the S+ 


Health prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter death. 


necessory, please execute the certificate, writing the ward “pending” in penc 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If delay is 


VR ATSME (5) Y 
6m 1/67 


J within 24 hours after 


\ 


The law requires that the death certificate be execute 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) q) 


\ 


é 


ital or attending physician. 


After this certificate has been signed by th 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


and completely filled in by the 


cian 


6 attending physi 
; Then please remove carbon papers. 


ages 1 and 


director, page 3 should be detached for use as the burial-transit permit. 


20M 5-63 


ithin 72 hours after death. 


in any ev 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and 


=e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6850 CERTIFICATE OF DEATH 2 37 
18 eee Ro DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilulion! Reard@nce before edmission), 
. a.STATE oe a b, COUNTY inn to 
3 ____ Montgomery heen Maryland Mon tg, 
b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if oulside corporele limits, wrile RURAL and give neerest town) 
write RURAL end give nearest town) ae iA j 
Gaithersburg Gaithersburg / 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. is Rese 
107 Woodland Re, ves L] Not] 
3. NAME OF Fist . ~ Middle E Month Day Yeor 
DECEASED OF ce & 
(Type or print) Hezekiah DEATH May bb Om 
5. SEX 6. COLOR OR RACE) 7. MARRIED LI Never Margie [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 h 1466 Ge” Months) Deys | Hours | Min, 
vele White WIDOWED. ] DivorceD [_] Oct aye th 1%6¢ yrs. | 
We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) ‘> ze 5 SA 
Contractor Building Montg, Co, Maryland 
113, FATHER’S NAME - 14. MOTHER'S MAIDEN NAME 
Jacob Day Susan Mills 
i WAS Bio Bae Tries J AED OR cesT A] 15 JS OCTATSECIRIGVING 16175 INFORMANT Address “ 
3, no, or unkown) | (Ifyes give waror detesofservice) "5 
WwW foodrow W. Duvali. As No 2 
|| 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (ell = INTERVAL BETWEEN 


ONSET AND DEATH 
PART |}. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE Maal Le Lepr pref _ wiik faite 4. Aas Pitan 


DUE TO | 


. 
candvion,, Neay, eran e by EE ee Orlin debtrraacrs —_ 
stating the underlying Leake 


geve rise to immediate ceuse 


couse last. 

——— (eo) = = = === 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ENE 
3 
S 4 j ves [] No hd 
= | 2De. ACCIDENT WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pect | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City ortown) (County) (Stete) 
Fay Hour e.m, While Not While fectory, street, office bldg., etc. hi 
3 BS, 9 et work [_] el work 


21. | certify that (I) (this hospital) attended the deceased from..... = aT 37 msm 1 WSF that ()) (we) last 


saw the deceased | alive on.. 7 a eee ag, Anfo and that death occurred i from the causes cl on the date stated above, 
22e. SIGNATURE 22b. DATE 


ATTENDING SIGNED 
ae Hak JL aL: ir et mp. | PHYS. KI DIRECTOR ‘| PHYS. jt Cx Se= My l 
‘22c. PHYSICIAI 
© NAME (Type) FT Late sch at os sale 
7 5 Zid. LOCATION (City, town or i caine 


"23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, “NAME ‘OF CEMETERY OR CREMATORY 
Gaithersburg 


22d. ADDRESS 


REMOVAL eas 
5a 1267 Forest Oak 
25a. AY BY is toc? REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE o x 
vy, GaithéPSbirg. Md. 
ere perf 18 1967 _fCLnbas Veetge 


yl 


— O685i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


» 


06338 


PART |, DEATH WAS CAUSED BY: 


permit. 


IMMEDIATE CAUSE (a)_ 


A 


5 px = = 
Sy = : 
er" oo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence beforesadmission) 
q ¢. COUNTY a. STATE b. COUNTY t Zz, 7. 
§ Montgomery ___ MARYLAND Maryland ELE a Cre 
z= b. CITY OR TOWN [if ow orporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If ouffide corporate limits, write RURAL end give neares! town) 
~ Bas write RURAL end farest town) om ? ; 
arte . 2. eS aa ¢ ARO WT a Cx GZ y ™ 
£ 35 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) ‘d. STREET ADDRESS AE iy ELS 
= aes f ? = 
5 = aa /, 
ee SS ye ee Eye} MO PELL Nop =. 
a 3, NAME OF First Middle Last j Y, 
5 wank DECEASED 
3 eae myperer Priel) Jo seph Day | y 9. 
«x ba IS —_ = c —=* A = 
2 gs 6, COLOR OR RACE!7, MARRIED [-] NEVER MARRIED [_] | 8 OATE OF BIRTH Ao AGE in yoere ra eND ER 
«a . J M Days 
>. aS I > 4 * Ag> | wiwowep pivorced [] ML GF | Fo yee, | | | 
8 5\ joa. USUAL“OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 done durigg most of working life, even if retired) > fL em; | wa pe 
‘El - ‘oan, ~ fn fi . f 2 . 
> 4 ? Ae 92 ELE PAP fe EEE Pe Mas Zz 2 
AS 5 RB. muoeyars — a lie Chae 1a. MOTHER: AME gen ES x aa > 
of: AES, ee: Z log Tngalls 
ety , 
iz Jf sh —Leithtel / 2. = 
Biss TS. WAS DECEASEDAVER IN U.S. ARMED FORCES? CZ Jae 
2a (Yes, no, or unkow: | ai 7 7 
= A > LED FA 
i EG e = ae oD Lo WA AL hh 
é 8. CRUSE OF DEATH [Enter only one cause pergine for (e), (b! 
6 


The law requires that the death certifi 


uv 
3 
5 
= 
cf 
2 
= 
5 > 
eo 
28 
aoe 2 ts DUE TO a 
ao 
eere Eanditenepitweny (aw hich ) a) | XN S 
E38 5 Mere tiesie initibsivie caine | 
= Be (e), steting the underlying j 
oa cause lest. 
rf oe ——- = —" = 
ae Zz = Zz PART Il. OTHER SIGNIFICAN’ IE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)! 19. WAS ASTOPSY 
mSS2Q = PERFORAWD? 
Dae q | Yes NO 
mes ak § | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter ature of injury in Pert | or Pert Il of item 18.) “ad 
meu d @ | OR CONTRIBUTING [] CAUSE OF DEATH 
aters © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss = | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Slate) 
Sug a 6 Hour e.m. While __Not While fectory, street, office bi 
ee Pas ~ = pam, 9 BBas { ) 
2 a 7 - oT: 
HeOs3 2. 1 certify that (I) (this Gy t.. A to. SP Mec IPRL,, that (1) (we) last 
tad 34 saw the deceased alive on... WJ ccured at 7M, from the causes and on the dal stated above, 
oJ co 22e. SIGNATURE Por4 DI ,s DATE 
ATTENDIN' MED, STAFF g SIGNED, 
a 1 fe Mp. | PHYS. DIRECTOR [_] PHYS. 
o if ees £_ND se oes — 
is a eS 22. PHYSICIAN'S 22d. ADDRESS 
Row a FY NAME (Type) Cc ‘le 4 Ss nd: Si ri Md, 
BB ee as harles Ligon __|___ sandy opring, : — 
S2 2 3= a 23¢. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. ME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
os \ REMOVAL (Specify) i 
overs \y| Burial | _May 8, 1967 Laytonsville .._ __—_'|_Laytonsville, Md. —_ 
VR AIS (41 (AY 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
tsm 7ist Francis H. Barber Laytonsville, Md. 


oaMlAY 9 196 fLonhtg \oerege, 5 


2 
= 
= 
s 
3 
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3 
3 Se 
S os 
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eg 826 
ae 
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a oo 
a n= 
Le 
Se 
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= 82 
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S iS 
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3 &. 
2 C4 
S372 
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$2 
£8 
5 
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=5 
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Pe 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
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3 
= 
5 
S 
eS 
5 
< 
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2 
te) 
a 
55 
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oo 
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5 
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os 
5a 
52 
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3S 
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nei 
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fa 
Boe 
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m= 
a3 
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ss 
a= 
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7 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9685 ERTIFICATE OF DEAT, 0683 
1. PLACE OF Boz Eh 2 ear oe ESIDENCE (Where deceased lived, If institution: Residence 33 aamiison 
a, COUNTY a, STATE b, COUNTY 


IDE MARYLANO 


b. CITY OR TOWN 


outside corporat 
write RURAL 


and. é 
c. CITY OR ZOWN (If outside corporate limits, write RURAL and give nearest town) 
id give nearest tow 


y 
ive street address) || d. STREET JOORESS 


imits, c. LENGTH OF STAY IN 1b 


lien. ih i a 
d. NAME OF HOSP#AL O8 INSTITBYION (if not in hospital, @. IS RESIDENCE 
A/ peelions Nake ‘79 Heme E pnb ge vl 
1020 ee evened Die. Main _St. ves{]_nofZl 
ED “NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) e Emma. De vat DEATH May 2/196 
5. SEX 6. COLOR OR RACE | 7, WARRIEO [] NEVER MARRIEO fp | & DATE OF BIRTH 9. AGE {in years FUNDER 1 YEAR)IF UNOER 24 HRS. 
‘ = _,.. ast day) Months | Days | Hours | Min. 
eo Chur. WIDOWED [_] pivorceo{] Gg - 3o-j BS age yrs. | | 


10a. USUAL OCCUPATION lace kind of work done 
durlng most of wor] life, even If retired) 


ex 
13.” FATHER’S NAME 
De 


Geoege 8S, Dena 
15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 


10b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) 
INOUSTRY 


/ and 
| 14. MOTHER’S MAIDEN NAME 


wWheefek. 


12. CITIZEN OF WHAT 


a SH. 


16. SOCIAL SECURITY NO, | 17. INFORMANT 


213-56-193 as ie weed bf ne 


Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


ye 


ines Dhhangeke ee (hase, 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] Pee BETWEEN 


= INSET ANO DEATH 
PART |. OEATH WAS CAUSED BY: 3 St LP 
IMMEOIATE CAUSE (2) Corebsal taecehan Lccukudf 4 
, QUE TO ¢ 
) (eidrcecc bn pte _ershoral, Zz OYE, cs 


Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the DUE TO 

underlying cause last, (c) 
é PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) |19. Oe ad 
ie ———— > 
& yes] No x 
= 20a. ACCIDENT WAS UNDERLYING Ey. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
f | OR CONTRIBUTING [) CAUSE OF OEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) — 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
6 Hour a.m, While Not White factory, street, office bidg., etc.) 
= p.m. a9 at work] at_work 


21. | certify that (i) (this hospital) attended the deceased from. 


saw the deceased alive on__Ctffirn, $9, 
22a. SIGNAT! 


to 19.27, that (I) tre) last 
, from thé £auses and on the date stated above. 


22b. DATE SIGNED 


7 MPs ENDING MEO. STAFF 
0) ¢/. wo. Pare NS 54 Bintcton CO] pave | 3 - 47~ €7 
22c. PHYSICIAN'S 22d. ADDRESS ‘ \ 
es jb6 Lo Meagn Lut, Yihae lon Pal, 
=f) 
2a. BURIAL, OREMATION,| 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘es RESCATIONT GTN. Tota BY coat State) 
pec 
Burial 5/2h/67 St. Paul's Cemetery Arcadia, _Mde 
24, FUNERAL DIRECTOR AOORESS Hy AF FERS ss 
Tipton - Eline Funeral Home Hampstead, Md. OATE 


ee) 


a 
h 
eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bon popers. 
ithin 72 hours a 


ir 


pletely filled in b 


sah 


ician ond comy 
leose remov. 
ond in ony eve 


me 


th 


ned by the attending phys 
-transit permit. TI 
, cremation, or removo 


ig 


After this certificate hos been si 
@ 3 shauld be detached for use as the burial 


d with the State Dept. of Health priar to buriol 


ie 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: 
i} 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, po 


8 
38 


96853 CERTIFICATE OF DEATH Ry) 

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 

a. COUNTY 0, STATE b. COUNTY MA 

Montgomery MARYLAND. Arizona 
B. CY OR TOWN (If autside corparate limits, ©. LENGTH OF STAY IN 1b © CY OR TOWN (IF autside corporate limits, write RURAL ond give neorest fawn) 
write RURAL and give nearest town) 
Bethesda 1 day Fort Buachuca 

a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS @ IS RESIDENCE 

The Clinical Center, Bethesda, Maryland 106 B Mason Street ves L] no (3 
3. NAME OF First Middle Tost 4. DATE Month Day Year 

DECEASED é Ber cs . OF 

(Type or print) Kevin William De Line DEATH Ma SF 
5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [YZ] | 8 DATE OF BIRTH 9. AGE {in yeors "| IFUNDERT YEAR [IF UNDER 24 HRS, 

r lost birthday) [Months [ Doys | Hours | Min 

Male White wipowed [] pivorced [_] eptembe 20 seg 
10a. USUAL OCCUPATION ey kind of work done 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 

hild __ None France USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William De Line Peggy Kane 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT 5 ddress 
(Yes, no, or unknown) |(If yes give war or dates af wl The Medical Record 
No None __ 


INTERVAL BETWEEN 
Byper se DEATH 
>_ Nours 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 


A aly ERTIES ()_Lntracerebral hemorrhage 


DUE T0 
Conditions, if any, which gave (b) Thr ombocyt openia 
tise to immediate couse (a), Pr 
stating the underlying couse ‘ 
lost, S— Ta (j_Acute Myelogenous Leukemia 3 Weeks 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= YES no (] 
| 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city ar town) (County) (Store) 
2 Hour a.m. While Not While foctory, street, affice bldg, etc.) 
p.m. 9 otwark L} atwark C1 
21. 1 certify that (I) (this haspital) attended the deceased fram ay. , 1907 ,to_& May 19677, that @) (we) last 
saw the deceased alive an__& May _19@'7_, and that death accurred atG:28 M, from causes ond an the date stated abave. 
720, SIGNATURE anne nM. = 22. DATE SIGNED 
Ags t=: MD. PHYS O orecor O pws, TY 9 May 1967 
creme aaa Yd. ADDRESS The Clinical Genter, Natinnal 
slag Ue), Herbert _E. Kann =D. Institutes of Health, Bethesda, Md. 
230. BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci ; : 
Buy Ya 5/13/67 Calvary Cemetery Charleston, Missouri 
2% FUNERAL DIRECTOR Robert E. Wilhelm FuAEA] Home 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


4308 Suitland Road, Suitland, Maryland 


that the deoth certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSI 


N: The low requi 
‘al or ottending ph 


ges 1 5 


Pai 
thin 72 hours after{d 


1pa-ROPers. 
wi 


a 


ay, & NAME-OF HOSPITAL PR INSTIJUTION {If not jn hospital, give street oddress) 
O 
CIUPIULL AGN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NEARKS CERTIFICATE OF DEATH 5 


1. PLACE OF 2. USUAL RESIDENCE (Where deceosed lived, iF institution: Reydence belore odmission) 
0. COUNT 0. STATE b. COUNTY 1, ! i. 
, 
© CTY OR TOWATYIt ous Leety limits, write RURAL and give nearest town) 
d fs iz @ 1 RESIDENC 


TT AOS 
ON A FARM? 
AWN aa ves [_] xo 
T. NAME OF Fst r: Middle Lost bare Month Doy Year 
FCEASED g i iy A 
/ ay 19 


Type oF print) (Ze) mea = ‘ 


lt) M1QO ze MARYLAND 


b. CITY OR TOWN (If autside corpafote limits, ¢. LENG IF STAY IN iS 
write RYRA AY give nggrést Aown) lQ “A i 
KY [T)€ (LQ i 2 


Then please remove cfrb; 


shauld be fied with the State Dept. of Health priar to burial, crematian, or removol, and in any even 


director, page 3 should be detoched for use os the burial-transit permit. 


Page 4 moy be retained by the hos 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled in by the funera 


VR AIS (4) 
‘25M 1/67 


5. SEX 6. COLDR OR RA 7. MARRIED [NEVER MARRIED Fat AGE (in years FUNDER [YEAR FORDER ARS 
thdo ths | De Hi Min. 
wiowen [J pivorceD [7] J = /8--(92] a nail oe 
10¢ USUAL OCCUPATION (Give Kind of work done 1b. KIND OF BUSINESS OR 1) BIRTHPLACE (County & Sipte, or foreign at 12 CITIZEN OF WHAT 
cin pial woe like, Avelujf retired) INDUSTRY ie it = sy) COUNTRY ? TG, 
ane a7] +I Fo! ign YURTNA. pe, 
Pada Lena) | uale, @ 
Pile Jenne Nikka, Coke _, 
B WASD Eee ae ARMED FORCES? Bh CIAL SECURITY NO. NS ANT Addres}/ 
es, nS wn yes give wor or dotes of service 4 
Pian tere naae-ersa/y ie Lilia, Bam, 


INTERVAL BETWEEN 


18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (c).) ONSET AND DE 
ig ‘ATH 


PART |. DEATH WAS CAUSEO BY: 


IMMEDIATE CAUSE (a) ee ee ren massive 


/ OUE To 
Conditions, il ony, which gave )__ Coronary thrombosis, left deseending @ uk 
tise to immediote cause (0), adie 
stoting the underlying couse r 
ae cae e Coronary arterioselerosis YRC 
x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19 Was AUTORSY 
=] 
E Diabetes mellitus ( controlled) re be ‘E) mo [e3 
© | 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME, OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {store} 
= Hour o.m. While Not While lactory, street, office bldg., etc.) 
p.m. 9 ciwork LI) otwork CI 
21. 1 certify that (1) (this haspital) attended the deceased from_MAK, 19.8, ta MAY 2, 1967, that (I) (we) last 


saw the deceased alive eA EE: and that death accurred ot 370M, fram causes and on the date stated above. 


ee AE @ ATTENDING MED. STAFF pe Ae 
O va Aas. MD BQ oirector OO pays. O 


ZZ 
ue DDRESS 
aan) a WA, Cpe it A WISCONISIN AVE, saebic Mp. 


230. HP Lean 23b. DATE THEREOF [Rowe NAME OF CEM 'Y OR CREMATORY WU LOCATION {City or Town} we (4 ope 
(OVAL (Specify G 
Ruaiae 6? emy.| WaSHimeton, Db 


24, FUNERAL DIRECTOR S)2a sy S/n A VE. ie RECD 8Y ont 67| 25 ISTRAR p SIG NEPURE 
Sos GAWLER SONS W, “hep O20 j do_| MAY 8° z d, 4 


icate shauld be executed within 24 hours after death. @.....3 is 


necessory, please execute the certificote, writing the ward “pending’ in pencil in Item 18. Give Pages 1, 2, ond 3 ta 


TO DEPUTY e EXAMINER: This certi 


aeean 


FOR STATEN A 
HEALTH DEP 


urs after deat 


=~ 


e State Department of 


File poges land 2 with 


~ 


, prior to burial, crematian, or remaval, and in any event within 72 ha 
pe! 


’ 
\ 


tems_19-21 Film 390 MARYLAND STATE DEPARTMENT OF HEALTH 
7-11-07 piven of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


ABQRS MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pad 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution Qs 84 fess 
COUNTY . STATE b. COUNTY 
; Montgomery MARYLAND : Maryland Montgomery 
B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib © CTY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) « 
write RURAL si ive neorest town), 
ver Spring 5 days Silver Spring Yr 
4. NAME OF on OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS 5 RESIDENCE 
oly Cross Hospital 1308 Woodside Parkway ws C10 fs 
3 NAME OF First Middle Lost + DATE Month Doy Year 
A i 
(Type oF print) John NEw Ditzler DEATH May 25, 19 67 
S. SEX 6. COLOR OR RACE | 7, MARRIED K) NEVER MARRIED [7] | B. DATE OF BIRTH 9, AGE (In yeors  [IFUNDER TYEAR_| IF UNDER 24 HRS. 
bg a Months | Doys | Hours ] Mn 
M W wioowen [) DIVORCED 9/9/11 
To, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WAT 
luring most oLworking lite, even if retired) ! pad és ? 
aleaman ffatate Washington, D.C. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Norman W, Ditzle Hattie fama Shade 
% WAS DECEASED ee ARMED FORCE ; 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Saye 
es, No, or unknown] yes give wor or dotes of service’ . . 
es | Mr $7820/-1654A_/tlorep F _prt2+&k As Ff 2— 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) nA EN 
FR DEATH i ATE CAUSE (o) Fractured ceryical vertebra following se cel bell 
pe). DUE TO 
Conditions, if ony, which gove (by fall in boat 
rise to immediote couse (0), DUE 
stoting the underlying couse Lo 
ial ic) 
az | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Re AUTOPSY 
= no 
& [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY RECURRED. (rte notre o of Cry in Pom og Por I of jjem 
5 | PRIMARY) or CONTRIBUTING C1 Bee ea Bedte fe a trom Tage ° at Flac turing 
S | CAUSE OF DEATH, 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED a se OF INJURY (Home, form, | 20f. (City or town) (County) {siote) 
2 ur =a. il Not Whil foctory, street, office bldg., etc.| : 
21 4:4B"™™ 520 1967 | Ml cy Merwe oa] dare | annapolis A.A. Md. 
21. | certify that | took charge of the remains desctibed_apove, held on Autapsy [XJ], Inspection Px}, Inquiry f><f. and in my opinion 
death resulted Noturo! causes DO, Acid , Suicide ([], Homicide (J, Undetermined manner 


CHIEF MEDICAL EXAMINER [_} 
ACTUAL 
SIGNATURE M.D, ASSISTANT MEDICAL lg 


ait Beye (1, Stale alicia , SR6// $6, 


22. DATE SIGNED 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permi 


230. Bee CREMATION, 23b. DATE THEREOF 23c. NAME OF ERY OR CREMATORY 23d. LOCATION (City gr Town) » (County} (Stote) 
REMOVAL (Specify se - 
Beni 27-6] | GEO, Legs wl [ch DEH! 


25b. REGISTRAR'S SIGNATURE 


Chane, jg 


“FO ep DIRE Rae IS YA 72, Learven  WRES STE FER, ee So. RECD BY REGISTRAR 


lnk R_£ barr ghre nati ne I¥3sVCH., AVE \WN2 1967 


fe 


x 


in 


filled in by the funt 


bon papers. Pages 1 ai 


that the death certificate be executed within 24 hours after death: 
within 72 hours after death 


mpletely 
t, 


cat 


lease ae 


jing physiciay ai 
, and t 


Then p 


transit permit. 
, cremation, or removal, 


S . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OBS856 CERTIFICATE OF DEATH 06843 


a PLAGE, DF Mo 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


ON emery. einen a. STATE M d b. CONT ot Go new 


b. CITY DR TOWN (if o&ttside eorperats ilmits, c. LENGTH DF STAY IN ib || c. CITY DR TDWN (If outside corporate ilmits, write RURAL agd give nearestAown) 


write RURAY and give nearest town) ie j 
eaten Wheratew / 
d. NAME OF sve DR INSTITUTIDN (if not In hospital, glve street address) || d. STREET ADDRES: 6. Here 
2503 ewtm ST. 2564 Newt -§+- ves] noSt 
3. ates First Middle Last 4. Bre Month Day Year 
(Type or print) jag he ( SB. maldsa NA OEATH M a /2, 196 7 
5._SEX 6. GOLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED 8. DATE OF BIRTH 3. AGE (in years FUNDER 1 VEAR|IF UNDER 24 HRS, 
" , zi ay) | Months | Di H Min. 
Fenr le Vi TA het pivorceD [-] bs i reed sole joni ‘| ays | Hours | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during y cee workingNife, even If retired) INDUSTRY s Bells 
W. t a, ae A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Willivom -B. Conte Moriah Spr its 
Ae be pee Lf Re een ) 16. SOGIALSECURITY NO. | 17. INFORMANT Address 
iy GE in far of ice, 
G en 879-66 04 Ivory C. Amplisor, Srwmers#z 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] - INTERVAL BETWEEN 


PART i. DEATH WAS CAUSED BY: A ° y , 
IMMEDIATE CAUSE (a). AA ¢ Aor A A ay aA 4 CA1r “”Y 


Fu x 
/ . DUE TD . 
A a If any, which ChertunrcotinaT ee Ne 


gave rise to Immediate iD ae 
cause (a), stating the DUE TD 


underlying cause last. (0) 


ONee AND DEATH 


Hour factory, street, office bidg., etc.) 


While Not While 
at work at work 


21. | certify that (1) (this hospital) attended the deceased Se Re , 19, ty iZ 196 7, that (0) (we) last 


saw the deceased alive on__ May yr 19 7, and that death occurred ath 24M, from the causes and on the date stated above. 
2b. DATE SIGNED 


22a. SIGNATURI 
Pad efe Sere un MRO" BB AE OL 5 72167 


5 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(a) 19. ead 

g CONTRIBUTINGTODEATH 

$ ves [] No [t 
: 

= | 20a. ACCIDENT WAS UNDERLYING jel 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part li of Item 18.) 

& | DR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 

= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


VR A15 (4) 
15M 4-64 


22c. PHYSICIAN’S A . ¢ . 4. 22d. ADDRESS é oe 
nae Patriot’ clare sow Lie ph ee cn bot 7 Me 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR ORGMHEPOR'T 23d. LOC; IN“(City, town or county) (State) 
roi es Hoy 15,7967 Fy. hLidevo/W/ | p. Geo, Co 
fh we 
25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR W. W. “hamnbirs CPPRESS 30 jae A Sh BP? REC’D BY REGISTRAR 


wrsk, Ac] oMAY 18 1967 


Po hg Saetg ee 


tems 18&21 Film 390 7MARYKANE STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 06857 


done during most of working life, ven if retired) 


Le ESE eae 


FATHER’S NAME 


| Tehn BeLvanrd 


13. 


(Yes, no, of unkown) 
nor 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


| in Item 18, Give Pages 1, 2, and 3 to the fi. 
e along with form PM3. Page 5 may be reiai 


al-transit permit. File pages 1 and 2 


, prior to burial, cremation, or removal, and in any event withjf 72 hi 


G 
c 
o 
a 
¢ 


y DUE TO 


Conditions, if any, which (b} 
Gove rise to immediate cause 
(e), stating the underlying 


cause last, 


DUE TO 


fe) 


Medical Examiner's O: 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Ifyes give warordatesotservice) 


18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c),] 


06844 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admissiun) 


1. PLAGE OF DEATH 
eo TO 
9. STATE b, COUNTY , 
y " bib MARYLAND apie = ¥ 
7 ib; eis OR TOWN (if offide corporate !imits, . LENGTH OF STAY IN Ib. ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town 
ca URAL and ¢fe nearast town) 7) | E 
i Se 
oo ge (A. | LUA SAIA Yow 
os RR INSTITUTION, (if not in hospital, give sireet address) d, STREET ADDRESS Ay7 La fe, 1S RESIDENCE 
ov =: i ON A FARM? 
625 G/ 2 LARWVE Lis 2 Sves |] Nope 
eas — 
‘om? 3. NAME OF First ans Last 4 — ‘4 Year 
oe DECEASED . “i 
3 
23 (Type oF print) JAD (wm a Be) ASE y DEATH 19 
Eee $ COLOR rate RACE| 7, marrieD [—] NEVER MARRIDRL 8. DATE OF BIRTH 9. AGE 14 yeor |IF UNDERT YEAR fir UNDER 24 HRS. 
: 9 birthde Months) Deys = Min. 
WIDOWED vivorco[], 7 VE /S “a | 
100. "USUAL OCCUPATION (Givd Yind of work 1Db. KIND OF BUSINESS OR INDUSTRY 11. “BIRTHPLACE (Siete or foreign wa 4 fj | 12. CITIZEN a WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


Deeds A auce oan Dorsey 


16 Choon NO.) 17. INFORMANT Address 


J12 s. QokETAA Ctl bfeiews) 


Fracture of 6% cervical vertebra with 


INTERVAL BETWEEN 
ONSET AND DEATH 


crushing of spinal cord. 


z 
a 
re 
a 
Ey 
3 
s 
‘o 
2 
5 
6 
= 
xt 
iI 
a2 
= 
= 
3 
3 
g 
3 
© 
2D 
a2 
= 
3 
2 
7 
= 
© 
= 
8 
Ef 
= 
z 
bol 
is] 
< 
Fe] 
ty 
| 
= 
I) 


5 
2 
a 
ba 
5538 
SES 
B 3 6 ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}; 19. WAS AUTOPSY _ 
> o S = PERFORMED? 
PR. = 
$82 | a ves J No 
o 3 f= | 203. EXTERDIAL CAUSE WAS SCRIBE HOW INJURY OCCURED» (Ealemnal, ‘of inury in PB, 
£s< & | PRIMARY or CONTRIBUTING [_} 
one | CAUSE Of DEATH. me 
coo a a 
255 & | 20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURZOCCURRED sgl State) 
F5ae/ rat A While __Not While, 
2a S = 3s Az Che Var work of work 4 : 4 
£205 21. I certify that | took charge of the remains described above, held an Autopsy vf, Inspectio “Inquir (xg fid in my opinion 
See 3 . 
ao ic death resulted from: Natural causes []. Homicide [_], Undetermined manner 
a 
i = 2 CHIEF MEDICAL EXAMINER [al 
rao 
Aes ACTUAL ASSISTANT MEDICAL EXAMINER [_ | DATE SIGNED 
3 xy SIGNATURE _ 7, 
Be 83 ae aredeinall DEPUTY INER 
5 ype s S 
osm NAME {Type) L9E/L DE, haat Gerster oe sanaly) 
a Sipe 2a. BURIAL, CREMATION,| 22b, DATE {HEREOF 22c, NAME OFMCEMET! A, aro 22d. LOCATION (City, town, oguniry) ma (State) 
& o REMOVAL (Specify) 
<OL 
Ee Burial 5/13/67 Harmony Memorial Cemetery Landover == Maryland _ 
/23. FUNERAL DIRECTOR ADORE 24g. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME 816°H'St., N.E. MAY 15 196 
5M 1/62 Universal Funeral Hone [toate 


Washington, De C. 


tems 1821 Film 390 7-1(WARYLANDSSTATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


-] 


POAT 
- FOR STAJEX 06858 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06845 
HEALTH ‘| FT PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, institution. Residence befare odmission) 
0. COUNTY 0. STATE b. COUNTY 
MARYLAND wi At . Fale 
CITY OR TO it outside corpoy a limits, ¢. LENGTHAOF STAY IN 1b cd TOWN (If outside corporate limits, write RURAL ond give nearest town) 
st 


OesK les. 


d. STREET ADDRESS 


on CCAULE thes nl 9 
NAME OF HOSPITAL fi TNS Lf {If nai in hospital, give street agdress) 


3. NAME OF Lecce Paulas 


DECEASED 
7, MARRIED NEHER MARRIED oO crt 2 OF 33) L 


FARM? 
yes [_] no 


Year 


@ 1 RESIDENCE 
ONA 


deny 


(Type or print) 
5. SEX 


6 COLOR GR RACE 


% AGE (In ia 
last sha 


He FE 2 widowed [_] Divorced ["] 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR IT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ro most give lite, even if retired) INDUSTRY COUNTRY? 
perating Eng. Govt. Kansas Pa 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Edward Dowling, Sr. Rose Janua 


” in pencil in ftem 18. Give Pages 1, 2, and 3 ta 


tt WAS ee i US. ARMED gle f a SOCIAL SECURITY NO. 17, INFORMANT wife Address 
‘es, no, at unknown) {{If yes give war ar dates of service 
No 11-09-4 le Doel Same as Item 2. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INPERVAL BETWEEN 


eaee eee UNMAE Mus) — ACULE Coronary thrombosis with dnfaretien || “ole 
4 i DUE TO 
Conditions, if ony, which gove ) Coronary artery heart disease 


rise 10 immediote couse (o}, 
stating the underlying cause DUE TO 


ca a (9 . 


PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN (N PART To) 19, a ae 


‘MED? 


xo O] 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ ar CONTRIBUTING CO 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


70d. INJURY OCCURRED 
While — Not While 
at wark LJ ot work 


20e. PLACE OF INJURY (Home, form. 20f. (City or tawn) (County) (Stote) 


foctory, street, office bldg, etc.) 


MEDICAL CERTIFICATION 


ond in my opinion 


micide [_], Undefermined manner 
CHIEF MEDICAL EXAMINER [_] 


Mo. Cake MEDICAL EXAMINER spe 22. DATE SIGNED 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur Tiles. 


= 
5 
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2 
a 
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= 
nN 
3 
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Oe 
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TO DEPUTY ho EXAMINER: This certificate shauld be executed within 24 haurs after death. If m delay is 


necessary, please execute the certificate. writing the word ‘‘pendin 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


SIGNATURE 
EXAMINER’ ms way 4 
NAME (Type) BELOE Or. aake oF eh RO yer 
To BURIAL, CREMATION, | 230. DATE THEREOF Tae NAME OF CEM G94 OR CREMATORY Ta. LOCATION (Cy or “N (County) (State) 
RENOVA Sec) 
Burl 5-24-67 Walnut Cemete 
24, FUNERAL DIRECTOR ADDRESS 


“wis”  |ROBERT A, PUMPHREY, Bethesda, Maryland 


750. RECD BY oe ‘. an ta SIGNATURE 
DATE MAY 24 196 frhorkeg Judgten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Y2ry 3 


CERTIFICATE OF DEATH fag 
Weeeere 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 


Mow to 1S MARYLAND Mares land 
B. CITY OR TOWN (If b8tside corporate lifts, © LENGTH OF STAY IN 1b © CITY OR TOWN (if Sutside corporate limits, write RURAL ond givnearest town) 


write RURAL ond give neorest town: 
a“ 4a 2 weeks Wheatow Fat 
d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress} d, STREET ADDRESS 8 PS lt 
Wa shiwato avitacium ¢ Hosot HOS farthing. Drive ce 


7 NAMEOF =~ Fist Middle Tost | © Date Month Yeor 
F 
DEATH cS v G@ 


DECEASED 
{Type er print Nn Cance: De yle 
IR AGE (In yeors 
lost birthday) 


/ 
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|, and in any eventrewithin 72 hours after death. 
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letely filled in by the funer 
bon papers. Pages | a 


tar 


S. SEX 6. COLOR OR RACE | MARRIED Bf NEVER MARRIED [7] | 8 DATE OF 


F ale. inkite wipowed ["] pvoreo []| B-AA- 19 Ss O55 ed v's 
100. un OCCUPATION (Give kind of 


work done | Tob. KIND OF BUSINESS OR | 11 BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 


during most of working ie even if retired) 


DUSTRY, 
We Rees Gun home Pempeulyania 
Ta FATHER'S NAME Ta MOTHER'S MAIDEN NAME 


Martino Layis 


tre HESSD Bi tes? ARMED pe f 4 SOCIAL SECURITY NO. 17. INFORMANT eM D 
‘es, No, or unknown) |[If yes give wor or dotes of service! i Darr 
i Edward Doyle Wheat bei eads 


COUNTRY? 
U 


hen pleose remove 


0 Norte 
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSEL AND DEATH 

. IMMEDIATE CAUSE (0) 

] DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), ras 
stoting the underlying couse 
hee ee @ 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1[o) ty Paseo, 


yes [] NO 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Hl af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
Hour ‘om While Not While foctory, street, office bldg,, ete.) 
pam. 19 otwork L] otwork Cl 


2). 4 certify that (I) (this hospital) ajtended the deceased fram_*/2-/_& 19, to S73 6]6 7 19.27 that (I) (we) last 
sow the deceased alive a6 19____, and thatdeath accurred ott F_M, frarh causes and an the date stated abave. 


To. SNARE acai 6 = 206, DATE SipNED 
Heese Ae een eee recor OO pws OO] Efe fe i 


‘2c. PHYSICIAN'S | 22d, ADDRESS 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, crematian, or remaval 


e 3 shauld be detached for use as the burial-tronsit permit. TI 


et 


: 


i 


name(type) Patrick C. Ddmeson Aq ae fbb 
Zio. BURIAL, CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cty or Town) (Coy) (Store) 
REMOVAS (Specify) : 
Burra lune 5, 196 
4, FUNERAL DIRECTOR ME, (avi, ADDRESS Rep 
° Glen arter Ce CAF 3y Georgia Avenue 
LGAK n 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06853 CERTIFICATE OF DEATH 08846 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


17. INFORMANT Address 


o. CQUNTY STAJE b. COUNTY 

Bog ¥ ontgomery MARYLAND Washington Diba 

235 B, CITY DR TOWN (if autside carparate limits, C LENGTH OF STAY IN Tb || <. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn} 

= on yatite RURAL ond give neorest town) f 

Za s tfakoma Par 5 hours Washington D.C. 

as ¢. NAME DF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) & STREET ADDRESS © 1S REIDINGE 
aa. : } i p 

Bee // | Washington Sanitarium and Hospital 3426 16th Street_, NW ves L] no 

3st 3. NAME OF First Middle Last 4. DATE Manth Doy Year 

23 DECEASED OF 

Sse (Type or print} Agnes Cecelia Dusterhoff DEATH 5- Vv 

3 5, SEX @ COLOR Oe RACE | 7. MARRIED [>] NEVER MARRIED [-]] 8 DATE DF BIRTH 9. AGE {In years 

Sa . f last birthday) 

Ze Eehiale White winoweo Ed pworco [)| 35-88 vis 

se 10a USUAL DCCUPATION (ive ing of work done 0b. KIND DF BUSINESS DR 11 BIRTHPLACE (Caunty & State, at fareign cauntty) 12 CITIZEN OF WHAT 

<2 during mast af arta life, even if retired) INDUSTRY , COUNTRY ? 

33 ousewife -ke ¥. Washington D.C, e 

2a. TS. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 

fe 

22 Jacob Elbert Mary O'Conner 

3 


(Yes, na, or unknown) 


If yes give war or dates af service}} 
ae 578-54 363 ‘s chart _ 
1B. CAUSE OF DEATH (Enter anly ane cause per line f 


far (a), (b), and (c 
PART |. DEATH WAS CAUSED BY. 
r IMMEDIATE CAUSE (a) Orietinl! Lhasa. Zrnante Lah 
PSK DUE 10 
Canditians, if any, which gave ee “x Lbeat / 2 
rise ta immediate cause (a), tb) PeDeIe. 


stoting the underlying cause DUE TO 


ot et ree o App Dae 


PART Il, OTHER,SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


15. WAS DECEASED il IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 


INTERVAL BETWEEN 
ONSELAND DEATH 


19 WAS AUTDPSY 
PERFORMED? 


four “a.m. While Nat While 
pm 7 aiwark CL) atwark C 


21. 1 certify that (1) (this hospital) attended the deceosed from, 
sow the deceosed alive ee and that deat 
2a PL. 5 


ATTENDING NED STARE 
Lily ae OR L2 MD. _ PHYS pirecror LJ pws OO 


factary, street, affice bldg., etc.) 


= 
S 

, = yes [[] ND fa 
© | 2a. ACCIDENT WAS UNDERLYING, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING Cl CAUSE DF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [/20c. TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 2f (City ar town) (County) (State) 
= 


, 1967, that (1) (we) last 


, from cayses ond on the date stated above. 


wz SIGNED 


ed with the State Dept. af Health prior to burial, cremotion, or removal, and in any #ve 


e 3 should be detoched for use as the buriol-transit permit. T 


2 Tic. PHYSICIAN'S 7) — Peo Puaperg ff 
s= jes or 
es NAME (Type) F4 ia = T on nD b 7 
Sz te 2 ES 
33 730. BURIAL, CREMATION, Bp, nr 23e. NAME OF CEMETERY OR CREMATORY ad. LOCAJFON (City or Town) Secs (State) 
£2 REMOVAL (Specty) New Cathedral ‘ 
24. FUNERAL DIRECTOR ADDRESS be RECD BY REGISTRAR rn 


vR AIS (4) 
25M 1/67 


Ae Can £90 Jg BA ed ae Toot 5 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bd 06860 CERTIFICATE OF DEATH 06847 
< 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
63 a. COUNTY a. STATE b. COUNTY 
42-5 MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
23s B. CITY OR TOWN (I autside carparate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If cutside carparate limits, write RURAL and give nearest fawn) 
da pa write RURAL ond give nearest tawn) i 
sy 
Bes 6UNEY 7 pays BURTONSVILLE fe 
oe » g- NAME OF HOSPITAL OR INSTITUTION (If natin hospital, give street address T STREET ADDRESS OWA EARS 
is 2 
Bee ‘MONTGOMERY GENERAL HOSPITAL 14118 Cotumeia Roan ves [] no CX 
Bote 
c= 3. NAME OF First Middle Last 4, DATE Manth Day ‘Year 
$25 DECEASED OF 
BSE (Type ar print) MAUDE IRENE Ouvatt DEATH May 12. 9167, 
eg 3. SK & COLOR OR RACE | 7. MARRIED [XK] NEVER MARRIED (_]] 8. DATE OF BIRTH 9. AGE (In years |_IFUNDER | VEAR_| IF UNDER 24 HRS. 
Es last birthday) { Months | Days | Hours ] Min. 
eS FEMALE WHITE wooweo [] divorced [}}_ 11/29/99 67s 
se 100, USUAL OCUPATION (Give kindof wark dane 0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or fareign country) 12 CITIZEN OF WHAT 
< %- during mast af warking life, even if retired) INDUSTRY. | COUNTRY? 
3s OUSEWIFE 4h MARYLAND U.S.A, 
gat 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
£c% 
aoe EDWARD MUSGROVE Bett MILLSTEAD 
2s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
2a (Yes, no, of paknown) (IE yes give war ar dates of service 
Seo Mepicat Recoros 
5 
og 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 7 
= ae PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) 
s= 2 DUE TO 
p= 
9 22. Conditions, if ony, which gave (b) 
6-222 fise ta immediate cause (a), DUE To 2 
Dm eas stating the underlying cause f 
32e 5 last, a i VA 
a 4 
24335 = | PART Il. OTHER SIGNIEJCANT CONDITIONS mae TO DEATH BUT,NOT RELATED TO\THE "y N E CONDITION GIVEN IN PART 1(0) 14 Was abToRs 
@ 3 
2235 eS Wk \AA AU ald vs) no] 
32s = 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HQW INJURY OCCURRED. (Enter A. af injury in Part | or Part Il af item 1B) 
2S & | OR CONTRIBUTING LI CAUSE OF DEATH \ 
S588 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
fuse S [20c. TIME OF INJURY Manth, Day, Year 70d INJURY OCCURRED | 2e. PLACE OF INJURY (Hame, farm, | 201. (City ar town) (County) (State) 
£es° € Hour ‘a.m. While Nat While factory, sree, office bldg. etc) og 
sae pm. 9 atwork L] ot work_() foal 
eo ees 21. 1 certify thot (I) (this on ad the deteasad from SVT to. [T9_ © Jthot (1) (we) lost 
€ ea = sow the deceose e on 19@_/, ond thot deoth occurred ot PM, from couse ond on . date stoted obove. 
4 Ss= 22a. SIGNATURE \ 2b. ‘| mi 
fm. 2 Z Eee MED. STAEF 
SS INN Na DIRECTOR eas. OC] 
ee | Tic. PHYSICIAN'S is ADDRESS D. 
Sone | NAME (Typ!) CM. LIGON, M.D. ANDY SPRINGS MeD. CENTER, SANDY SPRG 
ws-o 
2s <3 < BURIAL, CREMATION, 3b. DATE THEREOE 3c. NANE OKCEMETERY OR CI aa OCATION (City ar Tawn) (Gounty) (State) 
pat = (OVAL (Specify) I nf es f 
E55 mL |e 7S 6 


os 


VR 
25. 


=> 


“* an CN xe \ as . ce GOR [oaMAY 1.7. 196 Wares ie 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06861 CERTIFICATE OF DEATH a5 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where, deceased lived, if institution: Residence before odmission) 


o. COUNTY j 0 NT COME R y ae 0. STATE My lap ny la y a coun Mo 


b, CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR ide corporote limits, write RURAL ond give neorest town) 
‘ 


wails by) and givepébarest Jown) 
Q Mee [4 
q. NAME OF HOSPITAL OR INSTITUTJON (If not in hospital, 


t 


Pages 1 and 


After this certificate hos been signed by the attending physician and completely filled in by the funerol 


€. 15 RESID 
ons) ON A FARM? 


ond in ony evertiamgithin 72 hours ofter deat 


1 wee ni @ 
 WASNING ton Sanitaribin OS tak yp AZ. yes [] No 
‘IE NAME OFS fist Nao Middle Day Year 
(Type or print) ED, Re Wl ae a % 17 
5 SEX @ COLOR OR RACE | 7 MARRIED [-] NEVER MARRIED [-}| 8 DATE OF BIRTH act (nfo [FUNOEY YER 
t jost birthday) fonths | Doys . 
Female WAH ite woowen Pe vwvorceo (| th £1578. 
100 USUAL OCCUPATION Give kindof work done [TOR KN OF BUSINESS OR quse (Cofinty &Stote, or foreign country) 
xing most of working life, even if retired) ae a 
WINN Retired es U.d. Govt. 2D ‘ 
13. FATHER'S NAME TA MOTHER'S MAIDEN NAME 


-tronsit permit. Then please removecarbon popers. 


£ 
6 
3 
3 
5 
= 
5 
e 
= 
2 
s 
a 
s 
£ 
: 
_ 
3 
= 
g 
3 
© 
3 
2 
3 d 
= 3 
= S Op} = ad ; id th 
s 28s ICHPRLES DEVERS Ecther frice 
= 3 IpageS OEE I aes MEHR CES Pa ACC RLCUETINO ncadicniva abeth (isenhad Vabaeod A, Ave. 
rs] &, e110, or unknown] yes give wor or dotes of service 7 ny 
3 e p di lone §77=28-8071_ _YAATEY HIKE, XP OTIS ANNO ISL» 
“= = 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) < PrAya ® wae SEDER 
= PART |, DEATH WAS CAUSED 8Y: ( v gl ° 
ips 5 a IMMEDIATE CAUSE (0) Co Piy @tro ¥ Oixstres KN Os 
aS S /?? pueng) a f ty 
&oe25e Conditions, if ony, which gave w_lrachral Obsbtyuctim 2 ah 
sa 332 rise to immediote couse (0), DUBTO 
a oo stoting the underlying cause Pn a ff 
ao 2s last. a ee Ww Caveihgma of the yuck 30 rm) 
ee Ss PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£5 S SS ae PERFORMED? 
eet 3 None yes gd No [] 
25 
3s 252 | 200, ACCIDENT Was UNDERLYING * 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
ao Rp a R CONTRIBUTI AUSE OF DEATI 
at oe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S252 = 
== .5d S [0c TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (county) [stote) 
ee I Hour o.m, while Not While foctory, street, office bldg., etc.) 
£ a es 2 .m, ot work ot work 
a5 aes 21. | certify that (I) {this-haspital) attended the deceased fram La2 Wh, to__ Tae, 9, at ot last 
e we ge saw the deceased alive an Ss -— 2 %_19 62, ond that death accurred ot 25U/2M, fram causes and an the date stated abave. 
EsOfe ; : 
a25se 20. SIGNATURE) — Q 2b. DATE SIGNED 
2 E ATTENDING pa MED. STAFF ‘ 
S2H ls 7S A. Neeme2 MD. PHYS LP pirector C1 pus. OO] 5-2 Y& #} 
32> OSs DIC PAYSICIAN'S Tid. ADDRES FZ} CLMIUER SITY BLED f= 
aZzraoge i ) oe has oi ry 2 tk SPO = = 
esis 1, manele) OHA hd outIS FORV _Ph_sizvic ING __ MP. dOFO3 
woo 
Su ses o. BURIAL, CREMATION, 3b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County (Stote) 
zeree P (Seecity) 
ef oe* Bea at 27, 1967, | Kock Creek Cemete Was 
FU REC A ; ADBRESS 250. RECD BY REGISTRAR ISTRAR'S. SIGNATPRE 
VR AIS (4). bi bere tues ad & 34 "Ue MAY 26 196 Clinrbay 
20M 1/6 aner &. phrey, Inc. @ DN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Qf% CERTIFICATE OF DEATH 06849 
ae 
SRS 2. USUAL RESIDENEE (Where deceosed lived, if institution: Residence before odmission) 
Ss o. COUN 5 a STATE G 
5 CY) /2OM 4 MARYLAND 
SS a ood age © LENGTH.QF SPAY IN Tb & CY OR TQ 
setae garest/lown) 
28 Neme S dQ, do houes 
é 4: od, NAME OF HOSPITAL(OR INSTITUTION (IF not iy’ hospitol, give street address) 
os FM 
Baz 70 SULA MLC DGS) 
ee 3. NAME 0 First 
ss DECEASED 
BSE (Type or print) olf CG ALE LD KK DEATH 
one 5. SEX 6. COLOR_OR RA 7. MARRIED NEVER MARRIED 8._DATE OF BURT! 9. AGE (In yeors 
Ess g Oo a DB lo ition 
ae - wipowe [_} pivorceD [] fom 4 5 ie ys 
io 2 
gfe Toa. USUAL OCCUPATION (Give kin ‘of work done Tob. KIND OF BUSINESS OR BIPAIPLACE (County & Stgte, or foreigryjountry) 12 CITIZEALDF WHAT ) 
as dusing most of working lite, even if retired) INDUSTRY t ae hare. COUNTRA 2 oe q 
Lor , i. i. 3 
Za TE: FATHERS HARE J % Eb - 
ee L io 
see JLTYT) k- (CAALIAT) 
2 15, ANAS DECEASED EVER INU'S. ARMED FORCES? Té, SOCIAL SECURITY NO. 
S (Ye&Ao, or unknown) |{If yes give wor or dotes of service} 
a 
2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) He area 
3 PART |, DEATH WAS CAUSED BY: . 
S IMMEDIATE CAUSE (0) Bronchopneunonia 1p DE 


DUE 10 


Conditions, if ony, which gave (0) o ae XL. aA te art. Mate ck. 
= q cae 


rise to immediote couse (0), DUE TO 


stoting the underlying cause 


de 


el. <= Wwe ae } Yl eyes tt 747 pei) 

= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
o].- » . - . 

/ = |Mongolism with congenital heart disease. ves [<] no [] 
= | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af tem 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [ioc TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (ote) 
2 Hour “0.m. While Not While factary, street, office bldg., etc.) 
2 pm. 19 otwork L) ctwork CI 


: After this certificate has been signed by the attending phi 


fe 3 should be detached far use as the burial-transit permit. 


should be filed with the State Dept. of Heolth prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afterdeath. 


Page 4 moy be retained by the hospital or attending physicion. 


21. I certify that (I) (this hospital) attended the deceased fram_5— 2 (-s"Z, 19 ta_2I— ¥-4 719__, that (I) (we) last 
& saw the deceased alive an as V6, and that death accurred at M, fram causes anf an the date stated abave, 
@ Ss Wo, SIGNATURE sifaciee a a 226. DATEATGHED 
a MD. PHYS pirector C) pays O Lx. ‘ey. 
See Te. PHYSICIAN'S es Zid. ODRESS ; ; 
te a NAME (Type) LG. HALL heine ert blazed: or 
Zs 736, BURIAL, CREMATION, | 23b. DATE THEREOF 7c_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town} (County) (Store). 
cs p SOMA pec sf (eft Cod av Hill Comes LAH, WZ 4 
yagi iN AS Fe ei Ernest Y NORE 7, So. REGD BY REGISTRAR] 25b. REGpTRARS HANA 
(a ue BE ee ofA 8 | FO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


= 


e | 


that the death certificate be executed within 24 haurs ‘oft 


Page 4 may be retained by the hospital ar attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Se 


ate: 6863 CERTIFICATE OF DEATH 
we 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission 
5s 0. COUNTY Montgomery nt SIE District of Cotttitla 
b 
3S b. CITY OR TOWN (If outside corparate limits, « LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Se te Sede. giye neorest town) 
— Bethesda (rura Washington 
vs @. NAME DF HDSPITAL DR INSTITU ital, IR Ty RESIDENCE 
Se ITIDN (If not in hospitel, give street address) & STREET ADDRESS oR RESIDENCE 
S Naval Hospital 4418 Albermarle St,, N. W. vs [] 
= . NAME OF first Middle Lost 4. DATE Month Doy Year 
= DECEASED OF 
< (Type or print) Carlos A. Figueira DEATH 9 
Z S. SEX 6. CDLOR OR RACE 7. MARRIED. oO NEVER MARRIED jeas| B. DATE DF BIRTH Hi ec {in “ pees LYEAR | IF UNDER 24 HRS. 
Jost birthda lonths Mi 
$ Cauc wiooweo [] vworceo []| May 4, 1967 pte les pe 
= ie: SE eae ‘ks of work done 10b. KIND He BUSINESS DR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Cae ays WHAT 
= i ite, if retired) INDUSTRY 
2 luring mos! yx ‘ing lite, even if retired) N/A Montgomery Ma. USA 
7s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 Carlos A. Figueira Edna Correira de Castilhofilha 
2 i beleip se Udy il itvesy ARMED ass 1 service) 16. SOCIAL SECURITY ND. 17. INFORMANT Washington Address D.C R 
— unknown yes give wor or lates of service} 
2 “N/K N/A arlos A. Figueira, 4418 Albermarle St.N.W. 
ead 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) UTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: 
E * WMEDIATE CAUSE (0) Prematurity 
S is DUE TD 
Conditions, if ony, which gove (b) Multiple congenital anomalies 


tise to immediote couse (0), 


stoting the underlying couse DUE TD 
lost. ) Trisomy 13-15 
[a | PART 1 OTHER StGWIICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART T(o) 19. Was AUTORSY 
z pe TR SENG OIDREST 
= ysX J no C) 
= |/200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | DR CONTRIBUTING CI CAUSE DF DEATH 
| (IF EITHER, NDTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
atwork LI _atwork LJ 


pm, 9 


21. | certify thot {4 (this hospitol) 
saw the deceased olive on 
22a, SIGNATURE 


tended the deceosed from 1 il WY , to May _., 1961, thot () (we) lost 
19_67., ond thot deoth occurred of V2 IN from causes and on the date stated above. 
22b.. DATE SIGNED, 


ATTENDING MED. STAFF 
MD. PHYS. (1) pirecror (2 Pairs 8 May 1967 


e 3 shauld be detached for use as the burial-transit permit. Then please rerfave carban pa| 


shauld be fled with the State Dept. af Health priar ta burial 


‘2c. PHYSICIAN'S 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 


3 22d. ADDRESS. 

2a Mwi(ype) _-‘T, E, KELLY, M, D. Naval Hospital, Bethesda, Md. 

= 30. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME DF CEMETERY OR CREMATDRY 3d. LDCATIDN (City or Town) (County) (Stote) 

= ren (ppecly) 

S anste: 5 May 1967 |Naval Medical School, N Bethesda, Md. 
Gahas 24. FUNERAL DIRECTOR ADDRESS MAY BY REGISTRAR | 28b. REGISTRAR'S SIGNATURE 

i 4 ’ 

ste WAT WT | flee ge 2 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hourstafte 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=! 


: CERTIFICATE OF DEATH = 
= Ne Jv 
oS \SEs . PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution, Residence before odmission) 
q \zo3 o. COUNTY 0. STATE b. COUNT, 
¥ g2— 5 Montgomery MARYLAND aryland rince George 
: 235 B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN 15 © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 write RURAL ar ave neorest towy) 
aS Silver Spring 9 days Hyattsville jmid 
£g S NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give sireet oddress) 4, STREET ADDRESS © REDENE 
22s Holy Cross Hospital 3211 Toledo Place ves (] xo K) 
pes 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
2s DECEASED OF 
a5 h_ (ype or print) +-Fred J. Fillah DEATH May 25, 1967 19 
es Ys. Sex © COLOR OR RACE | 7, MARRIED VER MARRIED & DATE OF BIRTH 9. AGE (Im yeors | IFUNDER TYEAR ] IF UNDER 24 HRS, 
ae [RN ‘el lost rato Months | Doys | Hours ] Mm, 
aes MALE Cauc winowed (_) ovorclo [}| Sept. 23,1909 ys 
ef. Too USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Ses during most of warking life, even if retired) INDUSTRY > COUNTRY ? 
$36 Sea Food Manager Giant Foods Washington, D.C. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S55 George A. Fillah Sadie Karuz 
ras TS. WAS DECEASED EVER INUS, ARMED FORCES? 16, SOCIAL SECURITY NO. 17 INFORMANT Address 
a (Yes, no, or unknown) |{If yes give wor or dotes of service, = : 
BES No 577-18-4732 Mrs. Sallie F, Fillah (above address 
5 = 

eos 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) (wife) INTERVAL BETWEEN 
£58 PART |. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE {o) BicAteRAL  boR ety =%2 
Ses / / DUE TO 
ei / 
- Conditions, if ony, which gove fy SMG =~ 
S tiginideuioia eaesei(6) t )_Reeneda tine CARe ices WA RIGHT bie : 


< 
s 
BRE 
—& S55 
= mea stoting the underlying couse DuEsTO 
B35 lost, ( 
= 385 x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
pr gs g ves [Ee No J 
= &se = | 200. ACCIDENT WAS UNDERLYING D1 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
227s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
$532 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS82= = 
fase S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (rote) 
esa 2 Hour o.m. White Not While foctory, street, office bldg., etc.) 
parece = pm. 9 otwork Co work 
aeoaea 21. I certify that (I) (this haspital) ottended the deceased from_____—S_, 19. , tos £7A4¥, 196 2, that (I) (we) last 
= e3e saw the deceased alive an. 19 , and that death accurred at_ M, from causes and an the date stated abave. 
Lefe 70. SIGNATURE 226, DATE SIGNED 
os oe ATTENDING ED. STAFF ae 
2 a MD. PHYS oinecror CO) pays, OO] 5~/> 5 
as Te. PHYSICIAN'S 72d. ADDRESS 
fees / NAME (Type) 

uso 
3 s 33 230. BURIAL, CREMATION, 73. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City or Town) (County) (Stote) 

2 RE i A . ‘his 

foun NgUaL ned) 5/29/67 Fort Lincoln Cem. Colmar Manor, Md. 

oe - > ry 7 r 

hat 0 2 FUNGAL ORETOR Wa iley's Funeral yt, Rainie Poh PRR 25, eee 

20 M 1/66 Home Inc. Maryland DAT 1 196 # 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
iio DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120}2 ay 44 


»)} 

an CERTIFICATE OF DEATH 

Peat 2 
qs SES peat. 7, USUAL RESIDENCE (Wpere deceased lived, if insitution: Residence belare admission) 
cy a. COUNTY a. STATE b. COUNTY 
Tf UTUGO Z MARYLAND 4 
BGI ORTAWN UF ut cage Tn, 7] CLENGTH OF STAY IN Tb] c CY DR TOWN'TH outside carparate limits, write RURAL ond give nearest fawn) 
si ; 


PES IAE LAG : j ; 


d. TAME DF HDSPFTAL DRAINSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS e IS RESIDENCE 
a ye ON_A FARM? 
CID Wawa 0 Helnd. BH: 1s C10 
3. NAME OF Ye] First J Last 4. DATE Manth Day Year 
DECEASED 4 OF a 
(Type or print) {7 oP we 72 if DEATH — ) 19 6 
aS 6 CDLQR OR RACE 7. MARRIED i NEVER 8 DATE OF BIRTH 9. AGE (In years 


olMou. 15, 897 | "g'm 


a 


and completely filled in by 


ond in any event, within 72 haurs 


wipoweD [_] Divorc 
ISHAL OCCUPATION (Give Kd of work dane 106 KIND OF BUSINESS DR 11 BIRTH] Lie ar foreign country) 7? Wi 
di at workipg ieee it retyed) MOUSER cou SOL 
Ae Lich — [eadfie. supp. Ev~e. SlakNew OWT AD 


13, FATHER'S NAME By) 


t an 2 
IS. WAS DECEASED! { IN U.S. ARMED. 


14. Mi oy Un 


Then please remoye carbon papers. 


V7. 


or removol, 


16. SOCIAL SECURITY NO. 
(Yes, no, arynkwown} |(If yes give war ard 


LVO _- — 57 b-l0-203. Ue oie 12: a ae 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Crebral de } ONSEY AND DEATH 
IMMEDIATE CAUSE (a) ea. [se ae 

S2/ fA DUE TD a 
Conditions, if any, which gave wo Pasrtrales ; COO f, ae 
rise to immediate cause (a), {ye 44 
stating the underlying cause 4 LA. 
grmaiimases| 5 Ca hig Haceleg We 
PART Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IW PART 1(o) 


et no [] 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


e 3 shauld be detoched for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 
director, 


= 
3 
= 
& 
© |70a, ACCIDENT WAS UNDERLYING CO 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
E Fennec ea 
i IF EITHER, NDTIFY MEDICAL EXAMINI 
os =] 20:. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF TRIURY (Home, farm, | 20f (City or tawn) (County) (State) 
oe ir] laur a.m, sil Not While factary, street, aftice bldg,, etc.) 
= = p.m. 19 atwork L] at wark_ CL) 
= 21. | certify that (1) (this haspital) attended the deceased fram_Z Ze Wa tas 2 7 —_, 19427, thot (1) (we) last 
2 2 
2 saw the deceased alive nwo ge 947, and/$rat death accurred at —¢f_M, fram causes and: an the date stated abave. 
= 22a. SIGNATURE : 22b. DATE SIGNE 
é€ s : ? ; ATTENDING ow oO 
Z Zn4 Cttr- a M.D. PHYS. biRectoR PHYS. 
Sie Re i Pohias iby 7d BY 
Pa. we FED i ieee SA 
= 
® 
= 
a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY A’ Bd. LOCATION (City ar Town) (County) (State) 


bejivapig say 6-2-1967 |Rock Creek C W, 
74. FUNERAL 


VR ANS (4) Joseph “awler'! s Sans, ing. @G0-Wige. aye ee olay 


25M 1/67 


REGISTRAR, 
f 


MARYLAND STATE DEPARTMENT OF HEALTH 
J Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


; de 
= Sze T. PLACE OF DEATH z USUAL RESIDENCE (Where deceosed lived, if rene Residence before admission) 
BS COUNTY °. pt ele" 
B\ 5 Montgomery MARYLAND Virginia Westmoreland 
ss b. CITY OR TOWN (IF outside corporote limits, . LENGTH OF STAY IN 1b « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
2s wite Rtosda 17 Days Colonial Beach 
ier 
© = ve se NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) &, STREET ADDRESS E BE RESIDENCE # 
Ba a ~ . . of 
= ESE he Glinical Center, Bethesda, Maryland 805 Monroe Bay Avenue ves [) vo X) 
= aed 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
= Se DECEASED 5 
eens (Type or print) Dewey Parkinson Fletcher DEATH May 9 67 
= (pgs 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED J] | & DATE OF BIRTH 9. AGE € yeors  [_IFUNDER | YEAR | IF UNDER 24 ARS. 
Ss \eds : last birthday) [Months | Doys | Hours | Min. 
& S22 Male White wioowed [_] pworctd []| 140 May 1958 Yrs 
3) see 100, USUAL OCUPAION civ kindof work done 10b. KIND OF BUSINESS OR BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
en ee during most working even if retired) INDUSTRY eee Si 
2 582 aden on irginia 
2 as 13) FATHER'S NAME Ki MOTHER'S MAIDEN NAME 
= £es : 
Ss s2e Joseph J. Fletcher Helen Parkinson a 
= Ss 15. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. W7. i ss 
o We 5 (Yes, Fan aS een cal 5a nae The Medical Record 
es aes None inica. 
7 be ie) e 
se as 18. CAUSE OF Fe (Enter elie couse per line for (0), {b), ond (c).) oi BETWEEN 
=~ s£s8s PART |. DEATH WAS CAUS 
Basa IMMEDIATE CAUSE (oc) EULMonary edema ours 
pclae Sy DUE TO 
gs eee er a (b) Toxic Hepatitis 6 Weeks 
= rise to im i U: A 
z2 gee it ns d ‘a Acute Lymphocytic Leukemia Years 
Sie ae last. G 
S Laat 
sb 4ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Zbfee 3 set cae I 
es s= Ss YES NO 
5 2 25 = 
2 Ssz & | Oo, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se aS & | OR CONTRIBUTING C1CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S [0c TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Siote) 
S2es°¢ £ Hour on While -— Not While foctory, street, affice bldg, etc.) 
Ke Sar ot worl ot work 
ee STR ae io 
ee a anal a thotAlh (this haarial attended the deceased from_18 Ap V9.6 "23H Ta col 19.67, that (H (we) last 
S 2 ss saw the deceased alive on 2, Mey GL and that death accurred at fram causes and an the date stated abave. 
€ Reese 7b. DATE SIGNED 
= Sad 
=oeo? we ee <e f SS S EE: , ’ Ma wo. ie Bie O ine 
3 | ¢ HYS. . 
S852 8 
z Se Te. PHYSICIAN'S 22d. ADDRES enter, 
azezause ' 
Sess NAME (Type) Roland T. Skeel, MD. 
& 
63223 Bo. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
mBowle egihONgt city) 5, ec Vv 
ezor”* pur May /-© Round H Ning King orgevlo Be 
a 24, FUNERAL DIRECTOR Ninde.V. ADDRESS 750. RECD BY REGISTRAR 256, REGISTRAR’S SIGNATURE 
VR AIS (4] 
ane Nash « Slaw ,Ninde,Va,. oMAY 9 1967 | BCCorlag Sew 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or attending physician. 


\— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M6866 CERTIFICATE OF DEATH 


ete T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admis: 
25s 2. COUNTY 149 9 yy tg Smee ‘a sin a. STATE Filo. id A b.OW rey paied 
275 re 4 
235 B.GHY OR TOWN (if we corporate limits, Ty OF STAY IN Tb || c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= e 2 write URAL ond give nearest town) SS fe oO 
SS Vew 4 a fife Beach 
2 o 
ees NAME OF HOSPITAL 0 pip (if not in Md. give L im od, STREET ON " Ave © RETGENCE 
7a QQ ' - 
Bz Colo; inl Wil Nors/v Hanc 210 Norwoo wel WBE 
rz 3. MAME OF First Middle Lost 4, DATE Month Do Year 
E LY view 
{Iype or print) Tohn Manvel Fah“ i Ae OLY v& 


tronsit permit. Then please remove cgpbO 
, crematian, or removal, and in any eve, 


$. SEX 6. COLOR OR RACE 


, 
Male \Caveatim 
ie USUAL Pe ERON (ese Be of rot done 
luring most of worl ms life, even if retire, 
MS CL ALIS 


IF UNDER 24 HRS. 


TE MARRIED [=] NEVER MARRIED [J @_OATE OF BIH ick 
10st 
WiooWED oworceo | N: 3 1 400 ra 


ys. 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE ere l 12, CITIZEN OF WHAT 


INDUSTRY COUNTRY? 
) ydiwe 1 TBLY 5A 
OTHER'S ark NAME 


Fo vem meat 
17. INFORMANT 


Sion Ah fet es up, Ind. 


9. AGE (in yeors 
tition 


n. 


13. FATHER'S NAME 


oonrdanavon John Foachia 


tts esas ml yes ARMED: ee ' 16. ay ITY NO. 
es, "wor yes give wor or dotes of service 2g £3—- 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
46h Due 10 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
CM Gs O 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 


e 3 should be detached for use as the burial- 


should be fied with the State Dept. of Health prior to buriol, 


pa 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completel 
directar, 


VR AIS (4) 
25M 1/67 


We. PLACE OF INJURY (Home, form, 
foctory, street, oflice bldg., etc.) 


Me ae OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


Whil Whil 
pm. 19 mite O ates Oo 
21. certify that (1) (this hospital) attended the deceased fram__ 9-C--“«e 19S Z19G 7, that (I) (we) last 
saw the deceased aliya an. ly 967. and that death accurred at £! # hd an the tate stated abave. 


cage ho ATTENDING wy Ne STAFF [2 2S, 
WALLA MD__PHYS oirecror (1) prvs 25/67 


- < tl 22d, ADDRESS 
Tl Cr Fredened Daeg, (1d. |"0° Gilley «Ave OB ei Vr 
it 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


ta 
, fram causes 


Bo. ER 2b. DATE ae , NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or net Gen (Stote) 
Mi 
Wd SUL 1967\Ouz a of Mercy Cemeter| Miami, Plorida 


4. ale) DIRECTO! 280. REC'D 8Y REGISTRAR 7 REGISJRAR’S SIGNATURE 
lias t blmctiey, Inc. Stee Sots, Agr aN 2 196f per Viwge 


al 
6 
3 
3 
= 
3 
= 
S 
3 
2 
= 
& 
= 
= 
= 
2 
= 
= 
3 
g 
3 
z 
3 
ae 
= 
=) 
= 
= 
S 
4 
2 
2 
z 
Bs 
s 
= 
= 
= 
~< 
Fe 
= 
a 
@e 
AI 
= 
= 
= 
> 
a 
fl 
a 
So 
= 


a 
3 
s 

2 
e 
= 
o 
oo 
E 
s 
© 
z 
= 
a 
= 
a 
= 

s 
2 
S 

a 

z 
3 
= 
@ 

<= 
2 

z 
= 
- 
is 
Si 
Ps 
= 
os 
2 
3 
g 
3 
2 
3 
3 

3 
a 
= 
B 
& 
fe 
3 
2 


Items 18-21 Film 389 MARYLAND STATE DEPARTMENT OF HEALTH 
o-14-67 apiision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06867 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 068 


2 nt RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
TATE 


Pee 
¢. CITY OR Taw outside corporate limits, write RURAL and gywe/neorest — 


b. CITY Salat (i outside c oo G diate STAY IN ib 
wii and, give nearest town . 
TA efi icy lle 1 E, efi, ile MZ 
d. NAME OF HOSPHAL OR INSTITUTION i not in hospitol, give street OL. DOR asct g ld lee. ‘ e. eg 
21D pase 7 Prerewradit, £ Ri | wee 


ie ae First wa ral 4 pore Month Doy Year 
DECEASI f 4 + 

(Type or print) as fr A Cav / in es 4A zy Re ie a Zz 
5. SEX 6. COLOR OB RACE 7, MARRIED. B NEVER MARRIED 8. ae OF 9. AGE ( rater yeors 


7. a widoweD pworco TF] ]/R- B "7-Abo S| irthdoy} 


yrs. 
100, USUAL OCC ons Kind of work dane T0b. KIND OF BUSINESS OR 
opkiag lite, even if rtiged), INDUSTRY 


I]. BIRTHPLACE (Stgte ar fareign country) 12. CITIZEN OF WHAT 
Fo COUNTRY ? aay 
pee oC. Pe et CL, 
14. MOTHER'S MAIDEN NAME 
ERIEL. AVA 
15. Wi DECEASED zy ARMED ray 16. SOCIAL SECURITY NO. 


tt it Sen Address 
65, inknown) |(If yes give wor or dates at service f 
e's PER ee Oynda - 


1a a OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) 1 


ART. DEATH We CMDIETE CAUSE (o) Carbon monoxide poisoning 


173 | DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


|, PLACE OF DEATH 
o. COUNT 


AG eral MARYLAND 


portmel 
urs after dedthi. 


the sh e De} 
in-%0 


Health or its designated agent, priar to burial, cremation, or remaval, ond in any event withi 


<n 


os 


INTERVAL BETWEEN. 
4 BN AND DEATH 
2oBr- 


stating the underlying couse puerO 
a (9 
> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TWAS AUTORSY 
Z ones z 
Ile so 
= 0 TENN 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18,) 
& | PRIMARY $2 oF Ri f : . 
S Ecco Exhaust fumes of motor led into rear window by hose 
S [m0 TIME OF IRIURY ‘Month, Doy, Yeor 20d, INJURY OCCURRED De nee OF INIORY Tome, form, | 20% (City or town) (County) {Stote) 
fre] jaur o.m. While Not While foctory, street, office bldg., etc.) ‘i 
=| 6:00 xm Ma otwork C) otwok bd} Parking Lot Rocky 


21, | certify thot | taok charge af the remains described obove, held on Autopsy fx], Inspection JA], Inquiry [_], and in my opinian 
death resulted fram: Natural causes [_], Accidegt [_], Suicide [39, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


the funeral directar. Page 4 should be forworded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1ond2 with 


+) SIGNATURES Mp, ASSISTANT MEDICAL EXAMINER [_] a 22. DATE SIGNED 
CA | exam DEPUTY MEDICAL EXAMINER 4 ay 2 
NAME (Type) ATA: [ain _ babes (Sreetrcsyrtqnn, oF county) LEKD 
Zo. BURIAL, CREMATION, a DATE THEREOF 23c. = OF aes ORREMATORY ‘23d. LOCATION (City or Town, ae (State) 
Buran” 131/67 Rockville Cemetery Rockvilie, Maryla 
24. FUNERAL DIRECTOR 20. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
VR AISME (5) Tyson Wheeler Funeral Home 133Y° Rock. ae 
6M 1/66 R j ille DATERA AM 34 


= = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


e re 
| | 26865 CERTIFICATE OF DEATH 08855 
‘f est 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if insfitutian: Residence befare admission) 
5 o. COUNTY OUAIALE™ ade b, COUNT if 
DNs = Montgomery MARYLAND Virginia ‘Loudon 
= B3 os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
=r write RURAL and give nearest tawn) eens ’ 
aoe Bethesda 23 Days erling f 
& See d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS oR RENE 
BESS Ihe Clinical Genter, Bethesda, M4. 20014 Route #2 1s A} NOL 
Ses NAME OF First Middle Lost + DATE Manth Day, ‘Year 
A fiyneror path Joseph Marion ©, Fulchier) 61... May 26. TAed 
a Ae 5. SX 6 COLOR OR RACE | 7. MARRIED fx] NEVER MARRIED []| 8. DATE OF BIRTH GET va FUND YEAR TE UNDER ARS 
> . i 10" 101 lays urs 1. 
a= Male White wioowen [] pivorceo []| 23 July 1895 van ri ths | Days | Ha in 
2s 10, USUAL OCUPATION Give Kinda work dane 106. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
ey during mast of warking lite, even if retired) {NDUSTRY s reat COUNFRS 75 
ss arme Agriculture Virginia 
ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& . . . ry " 
a William Fulchier Mollie Bibbs 
is WAS DECRSED ERIN US. ARMED FORGES? y sont SECURITY NO. _] 17, INFORMANT The Medical Recoiiisy The Clinica 
‘es, ng, ar unknown yes give war ar dates of service S 
es iW ay Not availablb Center, Bethesda, Maryland 20014 


TR CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (0) 
PART |. DEATH WAS CAUSED BY ; 
IMMEDIATE CAUSE (2) Heumonia 


INTERVAL BETWEEN 
DEAT! 


967, and that death accurred at7 222A from causes and on the date stated abave. 
22b. DATE SIGNED 


oO Se 2 Hw] ere T 
td. ADDRESS The Clinical Center, Natioxdl 
Institutes of Health, Bethesda 1. ‘ 


saw the decease 
Tic. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs af 


2c. PHYSICIAN'S 


NAME (Type) 


should be fed with the Stote Dept. of Health prior to burial, cremotion, or removal 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and com 
director, page 3 should be detoched for use os the buriol-transit permit. T! 


¢ 

= J i DUE TO 

a Conditions, if any, which gave ) Carcinoma of left lung 

aoa rise ta immediate cause (a), DUE T 

D> stating the underlying cause L, 

3 last. © 

= => | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
S a ae eee ? 

= | S Coronary arteriosclerosis ves KR No () 

s = | 200. ACCIDENT WAS UNDERLYING ( 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

= & | OR CONTRIBUTING LI CAUSE OF DEATH 

3 S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= S [ 20. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED He PLACE OF INJURY (Home, form, | 20f, (City or tawn) (County) Giate) 

= 2 lour a.m. While Nat While foctory, street, office bldg., etc.) 

= p.m. at work oO ot work i! 

oe 21. 1 certify tho deceased from__> May 19_O7 to <0 May 19_O% that 9 (we) last 

e 

‘é 

2 

© 

3B 

= 

3 

E 

= 

@ 

S 

Sj 

ad 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (State) 
RenYaeYurdal 5-26-67 | Chestnut Grove y, Herndon, yirginia 


24. FUNERAL DIRECTOR ADDRESS 2Sa4 REC'D BY, STR: ‘2b. ‘REGISTRAR’ NATUR - 
iy ‘MAY'S "86 2 v4 g™ 


Mis 


2 
35 


a 
Ec 


Green Funeral Home, Herndon, Virginia| a 


o> 


TO HOSPITAL OR ATTENDING PHYSI 
Page 4 moy be retained by the has 


that the death certificate be executed within 24 hours oftet deoth 


2 
MK. 


the fungral 
‘ages _J7tn 
haurs ef 


Ds. b 


Hy 
nin? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96863 CERTIFICATE OF DEATH pre 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY MONTGOMERY Rett o. STATE MD. / b. COUNTY 


4 
b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
it, 
weet ithe (ogy 27") 37 CAPE ST. JOHN 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e ty Be 


NAVAL HOSPITAL ROUTE #1 BOX 258 ves [) no (3% 


NAME OF First Middle Lost 4, DATE Month Doy Year 


DECEASED EARL IVAN GADDIS DEATH MAY 1 6 


en please remove carb: 


th 


for use as the buriol-transit permit. T 


je 3 should be detached f 


a 
shauld be filed with the Stote Dept. of Health priar to burial, cremotion, or removal, and in any event 


director, p 


a 
= 
8 

2 
2 
5 
e 
=] 
Fd 
cl 

= 
& 
(= 

s 
= 
oS 
£ 
5 
@ 

= 
> 

2 

2 
3 
< 
ee 
< 
S 
3 

a 
a 
s 

= 
= 
5 

Z 
oS 
s 

2 

cS 

S 

= 

a 

e 

a 

= 

r=) 
= 
= 

& 

o 

= 

S 

iz 

i=J 

4 


VR AIS (4) 
25M 1/67 


S, SEX 6. COLOR OR RACE | 7. MARRIED $&] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR _T IF UNDER 24 HRS. 


MALE CAUG ioe TA ovoreo F}| 12 DEC 1906 Ig hg Months | Doys | Hours | Min 


100. USUAL eG, of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or loreign country) 12 cutee WHAT 
during forking lite, even if retired) INDUSTRY 
vere : WILLIAMSON GOUNTY, ILL. bigsty 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


DAVE GADDIS MAMIE SANDERS 
TS, WAS DECEASED EVER IN US. ARMED FORCES? |" SOCIAL SECURITY NO. | 17. INFORMANT RTAt#4 BOX 258 s 


CF een DPE LD MRS, ANNA P, GADDIS CAPE ST: JOHN ANNAPOLI 


i 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (bj. ond (<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) O=VERE ARTERIO SCLAROTIC HEAR 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 
hi: a ee o 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19 HES AU eh 


ves K] no () 


20. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, olfice bldg., etc.) 
p.m. 9 atwork L] otwork CL] 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this hospital} attended the deseased from APRIy. 1? , to_34 May —, 19.69, that (1) (we) lost 
saw the deceased alive an iz MAY i907 , and that death atcurred a2 M, fram causes and an the date stated abave. 
220, SIGNATURE ? . 226. DATE SIGNED 


Ane mo As” OO bwecror O ms OO] 12 MAY 1967 


Ze. PHYSICIAN rs 22d. ADDRESS 


owl lib J, E. DAVIS 


BURIAL, CREMATION, 3b, DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
RENQVAL Spel fe f 
2. ae Taal METER AR 
2 y 1ST 
WAY 15 “1867 


DATE 


= 
man 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours ofter death. @.. is 


ro 
fo) 


necessary, pleose execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


Department of 


egth or its designoted agent, prior ta burial, cremotian, or removol, and in ony event withingdg hdurs after death 


s 
g> 
ap 


e 


the funeral director. Page 4 should be farworded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Pogé 3 should be used os o burial-transit permit. File poges | and2 wit 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


56870 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06857 
PLAC OF DEATH 2 Ue ESIDENCE (Where deceosed lived, if ae jan: Residence before odmission) 
PPL) MARYLAND wa He Lil COCHE 
b. CITY oR Reet in aytsjde carparate limits, c. LENGTH OF STAY IN Ib « Cy ZA a ‘9 foutside 5 limits, write RURAL ond nearest rid 
ad 
d, NAME OF HOSPITAL 4 INSTITUT, (lf natin haspitol, give sty address) d, STREET ADDRESS @. fe RESIDENCE 
a h ¥ IN_A FARM” 
ATE 20 OF GZ ws Oued Té0 s Lh hd 
3. NAME OF Middle Lost 4 uae es 7) Year 
DECEASED 7 
(Type oF print) RG VE ‘g Wa GALI, THER “é DEATH PAA = a 19. a 
S. GEX, & COLOR OR RACE 7. MARRIED = NEVER MARRIED KR 8. DATE OF BIRTH 9, AGE iG yeors. TE UNDER | YEAR | IF UNDER 24 HRS. 
/ WU C irthday) Months Min. 
o | widowed pivorceD [[] Xu —~KZO- Se] v5. 


100. USUi a Give kind 4A ork done 10b. a vf BUSINESS OR 1]. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT 

dur at wegRing li en if retired) Oe 4 
£ 

13. FATHER’S NAME 14. yl R’ eee NAME Lilalate 


A LYV_ Ct loa 
1S. WAS DECEASED “f TUS ARMED FORCES? 16, SOCIAL SECURITY sf | 17, INFORMANT ‘Address 


es, unknown! es give wor or dotes of servi 
pe BIG 10326636 Preston B. Gaither, Damascus, Md. 


18. CAUSE OF DEATH (Enter only ane couse per line fa}, (b), and w / INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
120/ IMMEDIATE CAUSE (0) ; 
MAE DUE TO vu é j ” } a 


Canditians, if ony, which gove tb} 
tise to immediate couse (a), 


stating the underlying couse DoE DE 

os ibe Es a 
cz | PART II, OTHER IFICANT CONDITIONS CONJRIBUJIN DEATH, at NOT RELATED TO THE Lele NAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
Bl va7/ 4 PERFORMED? 
id NLC B | 
= | 200. EXTERNAL CAUSE WAS CRIBE HOW INJURY ae (Enter noture Lhe injury in Tut 1 aPért Il af item 18.) 
& | PRIMARY C] or CONTRIBUTING C1 
< | CAUSE OF DEATH. 
S {2c TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
2 Hour a.m, While Not While factory, street, affice bldg, etc.) 
sy pm, 19 otwork L] or work C1 


21. I certify that | taak charge af the remains described afafe, held an Autapsy [_], _Inspectian x], Inquiry P<}, and in my apinian 


death resulte Natural causes PS cident [J/ Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ee MD ASSISTANT MEDICAL EXAMINER im) Ene 
= LE cS, 
ite De Dey EMIS, 21967 


Tio. BURIAL CREMATION, | 236. DATE THEREOF Be a ATRRY OF GEAR %d. LOCATION (City ar Town) County) (State) 
REMOVAL (Specify) 
Burial May 2 6 Friendship Damascus, Md, 


24, FUNERAL DIRECTOR ADDRESS ee 8 RY ee va EES at 


Olin L. Molesworth, Damascus, Mad, are 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division bs Tien #aare & We RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 Item #9 Film ApehG Ki EXAM 
FOR STATE / | 06873 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT ; T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ES o. COUNTY o. STATE b COUNTY 
= Montgom ‘MARYLANO Maryland Montgomery 
= ce CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b < CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn} 
2 ‘A XK write RURAL ond give nearest tawn} ‘ 
S = ' 
se eee Olney 8 days Gaithersburs, Ld: 
ot as “9 NAME OF HOSPITAL "OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS = RRIDEN 
= ona 
2 2h fontgo Gene Sp Rt, Ex yes [] No [3 
= qx 3. NAME OF First Middle Lost «DATE Month % Year 
= 8 DECEASED 
2 (Type or print) : RELI GARRETT. DEATH 
ro) 5, SEX ©. COLOR OR RACE | 7, MARRIED = NEVER MARRIED [-]] 8. OATE OF BIRTH 7 AGE TIA =e sess Trane SA 
me female white thdoy) Months | Qoys 7 Hours ] Min. 
= : WIOOWEO [5a] OlvORCEO [| 10426478 yis. 
iS Toe USUAL OCCUPATION Give ind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12 CIIZEN OF WHAT 
eo} during most of working life, even if retired) INDUSTRY COUNTRY ? 
= oyed 4 a 


TO DEPUTY 2 EXAMINER: This certificate should be executed within 24 hours ofter death ® delay is 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ck Sparrow Elizabeth Briges 
17, INFORMANT ones, Md. 


TS, WAS OECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ar unknown) |(IF yes give wor or dates of service 


j_Records of Monttr, General Pospt, 
1. CAUSE OF DEATH (Enier only one couse per line for (a), (b), and ete ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY LY Gare 2 ? AND DEATH 
oy. IMMEDIATE CAUSE (0) 
4 QUE TO j 
Conditions, if ony, which gove La ll T ’ 


tise to immediate cause (a), 
stoting the underlying couse couse QUE TO 
lost. 


PART II. OTHER SIGNIFICANT CONOITIONS RE aoe ING TO reer len ee, BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I{o: = 19. We ee 


200, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCPARRED. (frfer ngture af inju oy rt lege Port Il of Mem 1 * ig ; . 
Pat ey CORBLTING Ke Cha Lee pe ion Oot geen Ne Ue Fler lg 


DEATH. = += 
20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURREO We FJACE OF IN: ae ae form, 2 


Hour om. While Not While focfory street, affice bldg., etc.) 
pm 5 — 07 967 | otwor C1 anwar Bel wr7 prtat La 


21. L certify that | took chorge of the remains oR above, held an Autopsy pad Inspection PQ, Inquiry D& ond in my opinion 


deoth resulte :  Notural couses Acci Suicide ([], Homicide [], Undetermined monner (] 
ACTUAL ‘ 
SIGNATURE 


(City or town) 


+ 
2 
3 
& 
So 
3 
s 
= 


CHIEF MEOICAL EXAMINER [_] 


wo, ASSISTANT MEDICAL ExantineR [} aA AB! 


the funeral director. Page 4 shauld be forworded to the Chief Medical Examiner's Office along with form PM3. Pa 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. File pages | ond2 with th 


e 
> 

ak 
Sep 


Health or its designated agent, prior to burial, cremation, or removal, and in any event with’ 


necessory, please execute the certificate, writing the word “pending” in penc 


EXAMINER'S wpOSEL ExawNER XT 
NAME (Type) eldéy 3} siti sawp for county) \ AS (767 
Bo. Ae AT 23b, OATE _feae 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) at 
by 
EIA Gert) 5-31-67 Forest Oak Gaithersburg Montg. 


oy ERAL Page Ra +4 C. ‘Pabtsfer Ses AOORESS CQ M AY 4 >; ih | 25b. REGISTRAR’S SIGNATURE 


mee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cor 
Q687%2 CERTIFICATE OF DEATH 06859 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odpssion) 
e 0. COUNTY ©, STATE >) b. CQUNT tas 
25 ma Gomer 4. MARYLAND. HQ 4 
a 3 b. CITY OR TOWN (If outside corporgfe limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=o write RURAL ond give nearest tawn) 
= 


EOF ROTA OF ISTTUTON (nt treet @ STREET ADDRESS Te B REIDENCE — 
ae a GOR ep PE nat Posnil give kee Win & Te RETDENCE 
LB Rela. ves L] No 


3. NAME oF 


NAME OF First pe Tost 4 DATE Month Doy _Yeor 

A 

{Type or print) DEATH yn Si iA oa 
S ee 6 aA oR RACE] 7, MARRIED [NEVER maRRiED [| 8. DATE ae BIRT AGE (In years q7IFUNDER | YEAR J IF UNDER 24 HRS. 


last cep Months Min. 


‘ote be executed within 24 hours ofter death. 


lease remove corban papers 
or removal, and in any event, within 72 hours ofter 


2 
a= 
3 
ab 
= 
= 
2 
a 
E 
= WIDOWED oe vivorcid [| Jad - 30 -~f47 cep 
€ 00 es OCCUPATION (Give Ch Efwoaeite 706. ae OF BUSINESS OR 1. BIRTHPLACE (County & | ie or foreign country) 72, CITIZEN OF WHAT 
- cance’ orking ie even if retire INDUSTRY cone? 
3 r eu us S31 AW sew 
oS Ta FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pe 
Fz ISRAEL FINEBURG HANNAH 
£ 15. WAS DECEASED EVER INUS, ARMED FORCES? 76. SOCIAL SECURITY NO. 17. INFORMANT Address 
a] (Ves, no, arunknown} {{If yes give war or dates of service ‘ Son 4201 
£ no Irwin M. Gensberg Cathedral Ave.NW 
5 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c)-) INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) __ OKA ofnenmon Ve fl 
= DUE TO 
= Conditions, if any, which gove (b) 
5 : 
rise 10 immediote cause (0), DUE To 


stating the underlying couse 
fe ‘9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 rik Fang aeAy 
> Sn “he . iy 
A otte Carnctioveasculayr dls ease vs CL] x0 BY 


‘200. ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0. ae OF INJURY Month, Doy, Yeor 
Hour o.m, 


fe 
BE 
rad 
2 
= 
a 
ap 
=| 
os 
a 
2 
3 
s 


‘20d. INJURY OCCURRED 
While Eee 
otwork L] ot work Oo 


2.1 ai that (I) nieaape oy 


saw the deceased olive an. 


‘We. PLACE OF INIURY (Home, form, 20t. {City or town) (County) (Stote) 


factory, street, office bldg. etc.) 


MEDICAL CERTIFICATION 


FLAS, NZ, that (|) bwe}last 
& 2, and that death accurred or aay fram causes ond an the date stated abave. 


SIGNE| 
ATTENDING eo STAR 
MD. PHYS irector [C) pays A SOE? 


= 
a) 
= 
i=] 
3S 
a 
© 
cs 
s 
— 
3 
7 
oo 
(2 
= 
= 
@ 
ro 
= 
s 
= 
= 
na 
S 
= 
a. 
° 
= 
r=) 
2 
Frey 
= 
Ss 
<= 
ox 
=) 
= 
= 
= 
an 
a 
=) 
= 
f=) 
= 


e 3 should be detoched far use as the burial-transit permit. Then p 


should be filed with the State Dept. of Heolth prior to burial, cremation, 


Page 4 may he retained by the hospit 
TO FUNERAL DIRECTOR: After this certificote has been si 


= 2c. PHYSICIAN'S 22d. ADDRESS A ¥ 
237 NaNE(TPE) Go Lennard Gold 8641 Colesville Ro1Sil,Sp,.Md. 
2 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= BEN Sere 5/17/67__|Adas Israel Cemetery | Washin gton, D.C. 
24. FUNERAL DIRECTOR ADDRES 35QO] — 4t. 2S0., REC'D BY _REt STR 2Sb. RAR'S SIGNATURE 
Muy” Bernard Danzansky & Sons s§t.NW, Wash. DC MAY TS 6 petertes | 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased olive on_May _].__19_6’7,, and that death accurred at 3.30 _M, from causes and an the date stated abave. 


ATTENDING hte ene 726. DATESIGNED 
mo. pays, CI oirecror_ (CPi 1 May 1967 


224. HOORES The Clinical CGenter,National 


220. SIGNATURE 


i 


‘Tc PHYSICIAN, 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 6873 CERTIFICATE OF DEATH 06260 
< 
3S 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 0. COUNTY o. STATE b. COUNTY, 
pee 5 Montgomery MARYLAND Maryland "Prince Georges 
S 285 B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparote limits, write RURAL and give neorest town) 
2 ee write oes ive nearest town) Z 
bite! ethesda 23 days Hyattsville 4 
=e, "a a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS @ TK RESIDENCE 
a . + : " 
ae The Clinical Center,Bethesda, Md. 20014 5819 Maryhurst Drive ves ) No Ex] 
s =: if 3. NAME OF First Middle Lost ie DAE ‘Month Doy Year 
= DECEASED ‘ . 
i (Type or print) inda Marie Gentilcore DEATH Ma. 1 0 6e 
2 Bos 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [xj] 8 DATE OF BIRTH % KE Oia TEUNDER 74 oS 
s2 x irthdoy, mn. 
2 £22 [Female White wows C] _oworcto [| 1 July 1951 toys. 
Se 1Ba, USUAL OCCUPATION (Give kindof work done TOB. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= e2s during most af working life, even it retired) Sol m G yore’ 
2 8865 budent Washington, D.C. 
ad a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ec 5 e . * 
3 tee Phil A. Gentileore Viola D'Amico 
£ es TS. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT; A ddress 
a ace (Yes, no, or unknown) [(If yes give wor or dotes of service! _ the Medical Record 
= g&2 fife ner None The Clinical Genter, Bethesda, Maryland 20014 
5 
2c e 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (ch) INTERVAL BETWEEN 
~ £52 PART 1. DEATH WAS CAUSED BY " ’ 
Bess IMMEDIATE CAUSE (0) LObax pneumonia 
£ezse 
oD DUE TO 
23 2238 Conditions, if ony, which gove Acute lymphocytic 7 4 
S55 rise to immediote couse (0), DUE e aS 2 a Aeukemia 
oo stoting the undertying couse rd , 
== last, ia «) Generalized Mucous Membrane hemorrhage 
ao | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Was AUTOPSY 
oe S F ci a a oe ? 
3S 5 Toxic hepatitis yes fc) NO (J 
s = = | 200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
BS |B | arene norte meocat oamnnee 
Do: Ke “. 
ge S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20k (city or town) (County) (Storey 
a s Hour o.m. While Not While foctory, street, office bldg., etc.) 
ie p.m. 19 air ‘ot work oO 
=n 2). 1 certify thot (Be(this haspital) attended the deceased fram_APrL S19 _O7/, to May , 19ST, that ¥t) (we) last 
se 
Ze 
pies 
2s 
@ 
2 
z= 
= 
2 
4 


Page 4 may be retained by the haspital ar attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


= one Jerry L. Spivak, MD itutes of H 
2 730. BURIAL CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
5 Bullet re 5/5/67 Mt. Olivet Washington D.C. 
74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
20 m 1/80 Francis Gasch's Sons Hyattsville, Md. DAT 5 " jd” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ss Ez 
= 83 
ER CERTIFICATE OF DEATH e : 0 < 
\ 5 
fs ty |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ge iF institytiar?: Residence befare admissian) 
aes o. COUNTY o. STATE be COUNTY, 
2cs LICGE MARYLAND fa . 
23s B. CHY OR TOWN (If outside g&parate limits, t VA F STAY IN Tb ¢ CITY OR TOWN (Ifgutside corporate limits, write RURAL ond giyeM@arest tow 
Sou write RURAL ond gi-heares! town) 
BO 3 eZ ob Mf. Lette CAP Re 
Bee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give de address) d. STREET ADDRESS © RESIDENCE = 
mS ~ 3 
Bes Ahan Boyett Yer fg Ce | sijwe 
Eee 
Tee 3 NAME OF First Middle Last 4. DATE Month Day Year 
Pegi DECEASED 4 OF C 
Ears (Type or print) Le thatl DEATH sl 19 
3 5. SEX 6. COLOR OR RACE IFUNDER | YEAR_] IF UNDER 2474RS 


7, MARRIED NEVER MARRIED 8 Sas yy, pry 9. AGE (In year; 
O 3 Sintaen 
widowed [] pivorceD [[] (fo Z Ys. 


10a. USUAL OCCUPATION (ave kind of wark dane 10b. KIND OF BUSINESS OR (ae BIRTHPLACE nigre pe: or foreign a ‘i CITIZEN OF WHAT 


during most af warking life, even if retired INDUSTRY [Pose ay s / 
3. FATHER’ Ze MO) < MAID je 
4 Ue Dry 


13. yes és 

a/lBZr77 lS fF 2 fe 

1, WAS DECEASED EVR US ARMED FORCES? 16, SOCIAL SECURITY NOY | 17 Addy 
es, No, ar UAKNaYyn Ss give war ar dates af service: -— 
ee. ag: ZL. WA OS ee YAS Z 2 


18. CAUSE OF DEATH {Enter only ane cause per line for (a), {b), and (¢).) 


permit. Then pleose remove 


INTERVAL BETWEEN 


a 
= 
go> 
2éES 
Son 
e2s 
Sse 
ae e 
sé 
oe 
es 
BES 
< 
° s 
o = 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 Soe te IMMEDIATE CAUSE (a) spiration pneumonia 
Sores TAB DUE TO 
2 o-—— . So : s : = 
Br Re Canditians, if any, which gave o) Idiopathic seizures and mental retardation 
a 322 rise to immediate cause (a), DUE To 
mMeao stating the underlying cause F. :, ¥ . . 
§ 822 last. — (j___ Congenital brain disease of undetermined etiol 
eats ae 
Buss = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WAS AUTOPSY 
Bec / fz 
so 55 = ves XK} no (] 
Sif S38 = 
3 ose = J 200, ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Wf item 18.) 
2=-< & | OR CONTRIBUTING LI CAUSE OF DEATH 
SSRs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£43 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, ] 20. (City ar fawn) (County) (siate) 
22° = Hour a.m. While Not While factary, street, affice bidg., etc.) 
a se 2 m. 19 otwark LI otwark C] 
ae ify that (!) (this haspital) attended the deceased fram Joe , 19__, that (I) (we) last 
2ese deceased alive an tet. and that death accurred wee. A, fram causes and on the date stated abave. 
s Bae ATTENDING Pers STAFF bait 
ae 
eC o VS AI Ah OI MD. _PHYS DIRECTOR pas, 
Sie DO. 29d, ADDRESS 
age 
eg oS / OP ENL D. ie 
< 
oSee 730. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION TCity ar oe —_ (Stote] 
Sree MOVAL (Specify) 
as 
= oes pas g4,—_1 5= 2-1967  |Gate of Heaven a Silver Spring, Ma. 
2 FUNERAL Dik 


If WOFB15O Wigc, | % ever ual 25b. REGISTRARS SIGNAT 
gag \ | Joseph Cawler's Sons, Inc. 4 q i % me dUN 7 Fn 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06875 CERTIFICATE OF DEATH 06861 


— 


) 


d 4 
££ = 
5 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 0. COUNTY 0. STATE ie Oc b. COUNTY— ee, 
5S oNnTGe Mery MARYLAND tvginta Aik FAy 
S 235 B.CIY OR TOWN (Wf outside carporate limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If obtside carparote limits, write RURAL and give nearest, tawn) 
- =e write RURAL ond give nearest town) iy D 5 
ae PBseylbhe. || ienny 
é = eff <d. NAME OF HOSPITAL OR INSTITUTION (II not in hospital, give streef address) od, STREET ADDRESS a @ RRSDING 
= Rg ' : , ' 3 U 
SWE zs 7 WAsiinervow SANITHRIaM 7 Hosp, TALK 2724 ebosn Briel eek ves L] xo YJ 
& Ee a oy 
=£ Ses 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
Ss te ECEASED 4 OF 
Sosa {ype ar print MARGARET PNA GHEEN pear M8 2o 967 
ay 2s $ S. SEX 6 COLOR OR RACE | 7, MARRIED [Sq NEVER MARRIED [7] 8. DATE OF BIRTH 9 AGE Wg TFUNDER CES 
S a lost birthdoy! in. 
See Ta wi woown [} vor [| &-28-94 ey) 
Gs = 100, USUAL OCCUPATION (Gve Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
a Fis during most of working lite, even if retired) INDUSTRY COUNTRY? 
2 235 PuUses (fa — VA. AMER GAN 
=  se— 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= of 
5 oe MNoad MATH ees Leura THenas 
< ay s is VSD SIGE RU ARMED FORCES? Té, SOCIAL SECURITY NO. 17, INFORMANT Address y) 
o a ‘es, no, or unknown) |(II yes give war ar dates al service! “ 
eo eee £ Hesertar Peeokos, Takernfimek, Mo, 
3 
2 gece 18. CAUSE OF DEATH (Enter only one couse per ligg“or (0), (b). ond (c) INTERVAL BEWWEEN 
Sone 35 PART |. DEATH WAS CAUSED BY: O ONSET AND DEAT 
2 Ses a IMMEDIATE CAUSE (a) Birpao 
ete i¢ / DUE TO 
$3 3se idtine 
os le i Lone anesl ad 
emcees stating the underlying couse 
25 8£2 lost ns (0 
seseu8 = 
B s 3 aie. = | PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 Ee 
na Ss oe eco ce] i oe = 7. oe if 
i gz S 
w5 225 = ves [] No 
se 3 
=52s2 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
se =55 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Se SR. © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
reuss 3] m% AIRY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
e200 2 while Not While factary, street, office bldg,, etc.) 
CES ees p W otwork L) otwork CI — a 4A 
ZeSe28 - 4 2 
Bate ae d fram ? AY eT tow Foto JE 7/19__, thaX((we) last 
Fe Sess , and that death occurred 18 , from causes and on the date stated abave. 
eEsGk&s E 
€ <ages ATTENDING MEO STAFF Wye) 
Saecs MD. _ PHYS 1 _oector C1 pays ez C7} 
ano Re Dic PPNSICINS 4 > 22d, ADDRESS 
= a 4 aS “ NAME (Type 
ou 
Sug $3 a. BURIAL, CREMATION, 3b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) je) 
Zor = 2 REMOVAL (Specify) SI? “7 F/ yh - fa 
onot™ y “fi Ae s 4 we er 
ilopye 24, FUNERAL DIRECTOR ie ADDRESS 25a, RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 


VR AIS (4) 


25M 1/67 1y UY a ¥ 1 Fiutcval Lettie eung ch PALAY 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OBR b2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within f hours aft 


VR A15 (4) 
15M 4-64 


¥ 06876 CERTIFICATE OF DEATH 

S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adi 

; ee a. STATE p b. COUNTY, 2 
£ Horsroreus MARYLANO ri@uptane TRARCE YO s 

oS B. CITY OR TOWN (if ur col spceate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
2 write, RURAL and give nearest town) a ty re , 
3 iohora Tag f vite 5 Mine Low Par ‘pi 
n d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET AOORESS a. Hiiles ess Se 
i 3 
Le . i ee ¥ . 
= shiny, fon Swtiteniun © Hoapitn. 7300 Seucis Dit. ves] nox 
ie NAME OF Fi 
Lae irst Middie 2 Ubi i 4, pare feret: Z Oay Year. 
(Type or print) HWOBGALO GLAU LUE NAO PEAT Pa 19 “i 

SEX 6. COLOR OR RACE | 7. marricl NEVER MARRIEO[]| 8 DATE OF BIRTH 9. AGE Tayeare IFUNOER 1 YEAR ||FUNOER 24HRS. 
24 f iy aie 19 Y day) |Months| Oays | Hours | Min. 
=e eed —— wlooweo [] olvorceo[] | ©O au) er Li ited yrs. 
=I 10a. BPN eC UE TIUNde es hint DE woe one 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working Ilfe, even If retired) INOUSTRY COUNTRY? 

5 yr itor eo eas feo 
= 13. FATES NAME 14, WOTHERS avo NAME 

2 nh Gianna fivtonio Giannondonio 

o Act hk) 

2 15. ee EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

Ss (Yes, no, or unkown) (eer ee 

= My Hoan ital Recorls 

4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
s 

S 


PART I. OEATH WAS CAUSEO BY: PACER AND EEE 
IMMEOIATE CAUSE (a) [ye lent 
lox f OUE TO 
Conditions, If any, which (0) Pa ie ES 5 ren a + 


gave rise to Immediate 
cause (a), stating the QUE TO 


. 
underlying cause last. () me as as ae 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOHIE TERMINAL OISEASE CONOITIONGIVEN INPART1(@) [19. WAS AUTOPSY 
eS CONTRIBUTING TO OEATH 
S ves} Not) 
a 
= | 20a, ACCIOENT WAS UNOERLYING 205, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
| (IF EITHER, NOTIFY MEOICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20% (CIty or town) County) tate) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m, 19 at work} at work 
21. | certify that (1) (this hospital) attended t ee from_(-ct tof pre 19& 7, that (I) (we) last 
saw the deceased alive 0} 1947, and that death occurred 2 , from the dauses and on the date stated above. 
22a, SIGNSAURE = aa ol's7. 22b. OATE aarp 
ASA ATTENOING MEO, STAFF 
Mp. PHYS. SC o1rector {]_Puys. 


22c. PHYSICIAN'S FS AQORESS 


NAME (Type) ‘ ~ . 
Boks Reese pn/ Pee yea oo SS 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ls LOCATIO) “Clty, town or rea (State) 


REMOVAL (Specify) 


heaton ‘ cyt 


OATE 


2a. FU fa SECTOR ee ADORESS 7 RRP * 128. ERISTRARS SIGUATURE 


mon 
ro 


= 
7 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death @ delay is 


TATE 


=MN = 


~ 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages |, 2, and 3 to 
5 may be retained far yaur files. 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages !and2 with 


VR AIS5ME (5) 
6M 1/67 


ie lpwihon OPVITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 #077 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06863 


|. PLACE OF DEATH 
TY. 


eae sia Film 390 — MARYLAND STATE DEPARTMENT OF HEALTH 


7, USUAL RESIDENCE {Where deceosed lived, if institutian; Residence before admission) 


MARYLAND 
LENGTH OF STAY IN Ib 


1S RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) e Briar 
£0 6 Maliecnrd ee SA akin 
7 NAME OF Lost fee Oe eee 


DECEASED 
(Type or print) 
5, SEX 


first © y % 


7, MARRIED NEVER MARRIED (i 8. OATE OF BIRTH a ne cae 
wiooweO oworcto [| (P-L 9 Go ny a 


10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12 CWTIZEN OF WHAT 


Yeputen Mote] | VIRG iia NSA 
14. MOTHER'S ff RL 
rhy 


iaGh. 
TF UNDER 24 HRS 


Min. 


TFUNGER 1 YEAR 
Months 


OR RACE 


To. USUAL OCCUPATION (Give tc of work done 
during as oe ii fg if retired) 


i+ 


ATHER'S on 


/teGH r7 GibSen 


ft Mae lea Ba he ARMEO. ee f 1é. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, orynknown) |(If yes give wor or dotes of service] 
ae woot | sr. esujag/ Clara Jo Gthsan—Xe Liem 2. 
18, CAUSE OF DEATH (Enfer only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART |, OEATH WAS CAUSEO BY ONSET ANO OEATH 


IMMEDIATE CAUSE (0) _ACUte myocardial infarction; 


-o QUE TO 
f 

Conditions, if ony, which gove (b) Coronary artery heart disease 3 

tise to immediote couse (0), QUE TO 


stating the underlying couse 
last, (9) 


PART Il. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO OEATH BUT NOT RELATEC 10 THE TERMINAL DISEASE CONOITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


ox 0 


20a. EXTERNAL CAUSE WAS 
PRIMARY C1] or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 


70d. INJURY OCCURREO Wt (City or town) (County) (store) 


While Not While 
at work LJ ot wark O 


2e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


ve, held an Autopsy AJ, _ Inspectian ime Inquiry Sd and in my opinion 
Suicide [[], Homicide [_], Undetermined manner Oo 

CHIEF MEOICAL EXAMINER 
ip, ASSISTANT MEOICAL sien cn tae”! 


HD. eee, SAY 97 


AigARY OR CREMATORY 73d. LOCATION (City orfown) (County) (Stote) 


ACTUAL 
SIGNATURE 


MANE (i) ABEL DED SX, 


230. BURIAL, CREMATION, 23b, DATE THEREOF 


23c. NAME OF 


nan ES ld . hy: : 
m4 Fane Ok orectorR JOg enh Garten ts 86 ts Ste fey Taos %o, RECD BY oe a Mae pe, 
5150 Wise, Ave. N.W, Wash.po% “"°" _| ow MAY 31 1967, | Sees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96878 CERTIFICATE OF DEATH 06864 


\ S¢ 
\, 7. = 7 = 
f, § 53 iG ets ad 2 SERS ENC Wiate coe hp pau Resiglts bglosg sip] i, 
2-5 Montgomery MARYLAND. YOSHI IGE Mary La Lave ach atid ¥ Pm 
oe 2s b. CITY OR TOWN (If autside carparote limits, ¢ LENGTH OF STAY IN Tb « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= 3 2 write RURAL and give nearest "loi ney M cree 
pa 5 “onr a (A 
aa ° 
e SS ie d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS: it e ui A jails 
wae 1g : . ox 99B Moxley “da i 
2a Uf gomery General, Hospital, = Buey Ge ves LE) yo 
= a: 
P= = 5 3. Baer First Middle last 4 ab Month Day Year 
gee (Type or print) Ambrose Norman DEATH May 2» 67 
= 4 $ S. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. ip a i} ae fae D4 HRS 
P as irthday jonths | Doys | Hours | Min. 
= F Male White | wows pivorceo [}} Oct. 1, 1913 ys va. 
al i USUAL BON Give mu af aes 10b. oes OR 11. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12. eno WHAT 
2 luring most of working lite, even if retires us 
53 gi ae 3 Tool & Dye [Cos ia USA 
ya. 13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
Bc 
S2 Harry Gipe Gertrude Curry 
7 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
cs (Yes, na, ar unknawn) |(If yes give war ar dotes af service] 4 " 
E No 14-1510 ffontgomery Gen.Hospital Olney, Md. 
= 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0)_< “etre Moe ode he pipe thtantanta 


igned by the attendin 


3 should be detached for use as the burial-transit 


i K DUE TO 
/ / 
Conditions, if any, which gove rm da i sf bey G p05 - 
rise ta immediote cause (0), DUE TO 
stating the underlying cause ~ 
aa ee Q lean. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a, ei 
yes] NO fe 


‘200. ACCIDENT WAS UNDERLYING C1 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. (ib OF INJURY Month, Day, Yeor 
Hour a.m. 

“om. 9 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture at injury in Part | or Port Il af item 18.) 


20d. INJURY OCCURRED 


Wile cop NetWwhite 
atwork LJ otwark CL) 


. L certify that (1) (this haspital) attended the deceased fram. pes! eh , 19__, that (1) (we) fast 
saw the deceased alive an. Ria 19.47, and that death accurred at & “SEL ATiom couses and an the date stated above. 
22, DATE SIGNED 


io. SIGNATURE 
a ATTENDING cD STAFF 4 
on. S 4 liran. MD. PHYS (—trecror pas 0 Sasser 


‘2e. PLACE OF INJURY (Home, form, 
foctary, street, affice bldg., etc.) 


20f. {City or tawn) (County) (Stote) 


MEDICAL CERTIFICATION 


3 
¢ 
5 

3 
E 
FS 
E 
= 
} 
= 

= 

2 
5 
= 
zg 
> 

a 

2) 
‘e 
a 
= 

S 
® 

= 

oS 
a 
2 
3 
4 
bs 

a 
o 

= 

= 
= 
= 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been si 


be We. PHYSICIAN'S 72d, ADDRESS 
Ges NAME(Type) =o. 4S. Batman, M.D. Damascus, Md. 
ou 
oS Te DORAL EEMATON, |, ATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Yd LOCATION (City ar Tawn) (County) (State) 
is REMOVAL (Specify, 
Sh al 4, 1967 Montgomery Meth, ettsville, Md. 
\ [* ae DIRECTOR 750, RECD BY ate 295, REGISTRAR’S SIGNATURE 
a at Olin L. Molesworth, Demaness » Md. oMAY 4 4967 


MARYLAND STATE DEPARTMENT OF HEALTH 


2“ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
n 9 2 
F E 0687S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06865 
HEA T. [7 PLACE oF pear! 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
= 0. COUNTY o. STATE Y) b. COUNTY 
22¢ 5 Mo Sete MARYLAND BA! Z/ VG 264 
me OS BCHY OR TOWN (If ousid? corporote = Be has OF we Nb © CY OR TOWN (IF eae corporote limits, write RURAL ond give neorest om 
me) s ed = write RURAL ang give perma ge Lp DET. MESA oy 
kal oS 
r 2 @. NAME OF HOSPITAL OR Dilek cle a in hospital, give street oddress) @. STREET ADDRESS @. 1S RESIDENCE 
ea 2) Ff ow We 1293 a / De ON A FARM? 
on se Lal | a Life LA fe! OIG LU2E O 4 
£2. 68 
See & 3. NAME OF First Middle Lost 4 DATE Month 
ie ee \ECEASED ae ? ¥ 
eet Type oF print) SAIC SD At C0 Or (WAL? DEATH Ma 
2565 | Y Fs sex 6. COLOR OR RACE | 7. MARRIED a4 NEVER MARRIED [_] | 8 DATE OF BIRTH J ss fy ee 
so & s. st Oi OY, 
£2 Sees = 4) WIDOWED pworcdD []] xX-/F -/5 Pa i 
sb €; TOo. USUAL OCCUPATION (Give = of work done 10b, 7 OF BUSINESS OR TT. GIRIRPLACE Cote or foreign county 12. CITIZEN oF WHAT 
= Ser Se. during most of working lite, even if retized) IN) bas Oy 
Zev ye WUD KOs ss Time bes Mid sf} 
e=s2 25 13. FATHER'S NAME. Ta. MOTHER'S MAIDEN NAME 
B23 02 2 
S25 28 JS Ame o£. EDN LL ptt he C23 
So i WAS DECEASED EVE BINS, ARMED FORCES? ; 16, SOCIAL SECURITY NO. 7, INFORMANT Life) aie 
56. i es, no, ar unkga’ yes give wor or dotes of service’ iy 7 = 
sel Es 15-09-5391 LL EATIE Cg ps) PDI.» 
£3 EE d Cc JFL 2 
Fd se = & = 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) pa a pat 
Ss Bt PART |. DEATH WAS CAUSED BY. bar ‘ ; 33 a a 
223 Es + (ARDY ie @)_tvocardial infarction, recent and remote peat! see 
Boe Oe ai / DUETO nie. . 
oss a = Conditions, if ony, which gove ) Coronary arteriosclerosis, severe 
cdg ees ae rise 10 immediote couse (0), DUE TO 
2 Sas o = stoting the underlying couse 
Spee ae last i, 1 le (4) 
pyaga os ry 
= 5 = ss x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9 eS 
= Solas us Syl li 
fee) Se die ves —] no C] 
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during most of working lite, even if retired) 


ATER 


WIDOWED 


DECEASE Mig Middle Lost «Date 
‘ASED 
(Type or print) iz wit LBER SS. ADO |__ DEATH 
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96885 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06871 


| PLACE OF DEATH T USUAL RESIDENCE (Where deceased lived, if insfilution: Residence before odmission) 


COUNTY STATE b. COUNTY 
; Montgomery Pepi " Maryland 


b. CITY OR TOWN (If autside corparate limits, « LENGTH DF STAY iN Ib © UY OR TOWN (Il autside corporate limits, write RURAL ond give nearest town) 7 


Bethesda (earery) 2 days Wheaton J 


d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS | e TT 


Naval Hospital 12822 Epping Terrace ws 1 ¥0 ) 


WANE OF First Middle lost «DATE Doy Year 
(Type oF print) John Robert GULDE DEATH 5 0 67 


5 SEX @ COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED] |] ® DATE OF BIRTH 9 mS ta FF ONDER TEAR IF LNDER 0S 
lost birthday) jonths 
le Cauc wioowed [] DIVORCED June 17, 1965 


100, USUAL OCCUPATION Maly of work done 10b. KIND OF BUSINESS OR | 1}, BIRTHPLACE (Stote or foreign ong 12. CITIZEN OF WHAT 


duty ist of working life, even if retired) INDUSTRY. COUNTRY ? 
N/A Cleveland, Ohio 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert E. Guide Doris Smith 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address Wheaton, Ma. 


(Yes, "a" (" yes give wor or dotes of service! N/A Robert E. Guide, 12822 Epping meee 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NSE AND DEATH 
IMMEDIATE CAUSE (o) Massive cerebral edema ie 


DUE TO 


Conditions, if ony, which gove )_ Subdural hemato 2 day. 


rise to immediote couse (0), oad | 


stoting the underlying couse 


Hest, ()____ Head-in 


& 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) OR 


ves &] no () 


20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Port Il of item 18.) 
PRIMARY (X or CONTRIBUTING C) 


CAUSE OF DEATH Fell out of bed, landed on head ~ 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 7 Men PLACE OF INJURY (Home, form, | 206 (City or tawn) (County (Statey 
om, Whill Not While ¢ tory. street, office bldg, etc.) 
ee om db / as WeTilonleh eee, Home Wheaton, Montgomery Md. 
21. I certify that | taak chorge af the remoins described obove, held on Autopsy J, Inspection BK], Inquiry [XX], and in my opinion 


death resulted fram: Natural couses [_], Accident (39, Suicide Homicide [_], Undetermined monner 
CHIEF MEDICAL EXAMINER [] 


ACTUAL 
ae 4. f2x&f ip, ASSISTANT MEDICAL EXAMINER [_] cles SR 


EXAMINER'S DEPUTY MEDICAL EXAMINER [>] 1 196 
NAME (iyee) John G. Ball, M. D. Address (Street, city, town, or county) 3 May196T 


MEDICAL CERTIFICATION 


Ta. BURIAL CREMATION, | 236. DATE THEREOF be “NAME OF CEMETERY OR CREMATORY ; 73d. LOCATION (City or Town) {Caunty) (State) 


Buriat” 15 May 1967 | Llano Estacado Cemetery | Amarillo Texas 
24. FUNERAL DIRECTOR Road, Suitland, Maryland RECD BY REGISTRAR 2Sb_REGISTRAR'S SIGNATURE 
Robert E. Wilhelm Funeral Home, 4308 ourtiana/Q it Y16 1967 | Phe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 96886 CERTIFICATE OF DEATH 06872 


= 


oe |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
jae 0, COUNTY oS] if b. COUNTY 
oe MARYLAND ancl, 
2 3 b. CITY OR TOWN Yr corporote linffs, cc LENGTH OF STAY IN Ib c CY 4 UB If outside corporote limits, write RURAL ond give neorest town) 
=2 he fie RURAL oni sere: Yawn) db 
fs PA LEASE Lf he Pad Cpt hs burg pe) 
iJ s \) ya OF HOSPITAL OR INSTITUTION (IfAfot in hospjtal, give strge ress) d Ae Tastee 8. LS ats 
lal 
a! 
a Qupeis A, “1 KES Box u7 ves Evo [) 
3. NAME OF First Middle oe ‘ 4. DATE Month Doy Year 


DECEASED 


tye or orim) fb ama Vince nk DEATH ZI 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED PJ He BIRT ly AGE i yeors IF UNDER 24 HRS. 
ce 


‘ Tost birthdo 
Malle. Whe, winowen [J pivorceo [J 20/67 ab 
To, USUAL OCUPATION ive kin of work done Tob, KIND OF BUSINESS OR 11, BIRTHPLACE eee TZ CINZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY mM ol COUNTRY? 
oe m3 low gore D SA 


19. FATHER'S NAME ie, 14, MOTHER'S MAIDEN NAME( 
/ ! . Quvmaw 
= C2 0-2 dd, aj 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. We hand Address 
(Yes, no, or unknown) {(If yes give wor or dotes of service! ve 
a — = oats 


18. CAUSE OF DEATH (Enter only one couse per lige for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


, crematian, ar remaval, and in any event, within #@paurs after d 


Conditions, if ony, which gove (b) 
rise to immediote couse {0}, 
stoting the underlying couse 
i ae ee 0 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attending physician and campletely filled 


e 3 shauld be detached far use as the burial-transit permit. Then please remave carban 


¢ 

3 

4 S 

a8] 

> i=] 

£ ‘a 

2 3 

£ S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) te Wasa 
te 3 = YES so [] 
Zs 2 = | 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
cz s & | OR CONTRIBUTING CICAUSE OF DEATH 
oe = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze a % [oc TIME OF INJURY Month, Do, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (tote) 
a = a 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
o= ieee pm. 19 otwork LI ot work CJ 
SS io . [certify that (I) (this hospital) attended the deceased fram aa? ta , 9, that (I) (we) lost 
Ge e = saw the deceosed alive an___—si'. , and that death occurred at 333 37 M, fram causes ond on the date stated above. 

€ s2eose 220. SIGNATU 2b, DATE SIGNED 

fans ENDING MED. STAFF 
Fe Be Mo. Aes (1 _ ikector pays. CI 
27 og Ti PHYSICIAN'S 2d. ADDRESS 
Seance NAME (Type) 
elect 

5 
Spee s a 230, BURIAL, CREMATION, 2b. DATE oy ug METERY OR CREMATORY 2d. LOCATION (City or Town (Coynty) {Stote) 
xzoere REMOVAL (Specify) gs: ee BS ery f ” 
efor” b teat eee, Ss] Wau 9b LE L€c 
iy aa 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE, 


‘2H. FUNERAL DIRECTOR 


ae Leceta ee  Measte Se czeiasl le Ada WN 29) 


2s 
ae 
an 
a 


eta a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. CERTIFICATE OF DEATH Si 
Per Bf 05874 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
= 0. COUNTY. 0, STATE b. COUNTY 
= Cent gemedy MARYLANO. RET [Tite Germ 
235 B. CITY OR TOWN (Woviside corpp/ote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorést town) 
=o write RURAL ond give neorest town: 7 
rs nd give n c y 
Soares fe eThescl@ Z Dy s Oe ke 1/ 4 
= NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress 4. STREET ADORESS @ 1S RESTOENCE 
2 - Pee ON A FARM? 
Ty f s Dh cows. ips: és 4, ‘ 
Sy, Be aeee. 5 ae ee zeny fie. |S Cop 
: 3 NAME OF 5 Fest Middle Lost 4. DATE” Wéath Doy Year 
; 4 =. OF z 
: (Type or print) ful - VELVEO DEATH iY. J GZ 
5. SEX 6 COLOR OR RACE] 7. MARRIED [XQ] NEVER MARRIED [_]] 8. DATE OF BIRTH AGE (in yeors 7 [FUNDER | YEAR UNDER 24 ARS, 
: f last birthday) Months Min. 
BIGLE WA Te wipowed [_] pivorceD [_] 6/7/ex ok + 


12. CITIZEN OF WHAT 


TL BIRTHPLACE (County & Stote, or foreign country) 


F 7 
Meee L na 
14. MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY as es 
ec Se hicbhe Mealre Stevice. 


OUNTRY ? 
lesa 


13, FATHER'S NAME 


ransit permit. Then please remave catban papers. 


|, crematian, ar remaval, and in any event 


3 
=. 
= 
2 
— 
S 
ia 
o 
E 
5 
~~ 
= 
5 
c 
Ss 
a4 
< 
5 ee ye , 
ee fe Lf4 tH C Clare 4 Vow on onl 
= 1S. WAS OECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a (Yes, no, or unknown) |(If yes give wor or dotes of service’ 14-50 9749 / F 
2 Mo ee tier ku Ze ieee = wire — SRE 
os 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSEO BY: ‘ ONSET ANO OEATH 
Py IMMEDIATE CAUSE (o)_ He dabocarcinoma due to 
B25 /. OUE TO 
Zsss Conditions, if any, which gove )__ Cirrhosis liver 10 yrs. 
aa, 223 rise 10 immediote couse (0), QUE TO s 
Sees os the underlying couse 
= oe it. — ) 
S25 decal 
S485 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
5 Pec / S | PEREORMEO? 
ss S YE 
S72 >s5 s 
= 258s = | 200. ACCIDENT WAS UNOERLYING C1 0b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
22 ts & | OR CONTRIBUTING CI CAUSE OF DEATH 
See % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fase S [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURREO De. PLACE OF INJURY (Home, form, | 201. — (City or town) (County) (Store) 
2 Y: 
ZEsoc s Hour “o.m. While Not While foctary, street, office bldg., etc.) 
So Se. p.m 9 iivork ad ucctnaile Hel 
See 21. | certify that (I) (this haspital) attended the deceased fram__4 , , toe that (I) (we) last 
geese saw the deceased alive an 192 7, and that death accurred at //S5M, fram cguses And on Ke date stated abave. 
2 eas Qo. SIGNATURE A yi Aeaeabiie a efit? 22b. OATESIGNEO 
cme, 2 } “ 
2 eP5 ij Prox. Baws M0. PHYS “orecrr OF mys O 3 Vi a 
4a 32 ¢ = 
ee ia 2c. PRYSICTAN'S 2d ADRESS ~=BO9O Viers Miil Ad 
Pgs weil’ STEPHEN’ N. JONES + = 
£s°3 ckville, Marylan 
wu ia] 
3s f= 0 Rot 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stole) 
oe 22n i . < 
2 oie Geils 6.87 Gate of Heaven Cem. | Silver Spring, Maryland 
ae A ry OBB RR ADDRESS 250. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
4 
VB AS (4 iN « PUMPHREY, Bethesda, Marylad oMAY 8° 196; 


ician ond completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs 


Poge 4 moy be retoined by the haspitol or ottending physician. 


Xs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lod CERTIFICATE OF DEATH 
7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, iF mstitution: Residence before odmission) 
2. COUNTY —_ a, STATE b. COUNTY 
\ 


write RURAL ond give neares! tawn) 


nat ro ynerc d MARYLAND Maryland —_—»_—-_—- Montgomery ___ 
B. CITY OR TOWN (IF outside corporote limits, | © LENGTH OF STAY IN Ib | © CITY OR TOWN (WF outside carporote limits, write RURAL and give neorest town) 


Va de 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


Rocky / 
d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Monumen ee yes [_] no fy] 


lease remove corbon popers. Pages | ond 2 


, cremotian, ar removal, and in any event, within 72 hours after death.» 


je 3 should be detached far use as the burial-tronsit permit. 


should be fied with the State Dept. of Health prior to buriat 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, po 


VR AIS5 (4) 
25M 1/67 


< 


aa 
3. NAME OF “First Middle lost 4. DATE Manth Doy ‘Year 
DECEASED OF E 
{Type or print) (ees: Wor als DEATH i G7 
5. SEX 6, COLOR OR RACE 7, MARRIED o NEVER MARRIED (5) 8. DATE OF BIRTH 9. AGE {in years IE UNDER 1 YEAR [IF UNDER 24 HRS 
ae fast birthday) Manths Min. 
= aan wiDowED [Z}— Divorced (J ys 
Toe. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County 8 Stote, at fareign cauntry) 12, CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY COUNTRY ? 
Re e eta 
oa. 13, FATHER'S NAME ¥ Ta. MOTHER'S MAIDEN. NAME 
zc 
ae ord Wo Louise Stone Wolf 
° WAS DECEASED “f INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, arunknawn) |(If yes give war or dotes of service] 12 Monument Street 
Mr. Thomas Elwood R 2 e 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), {b}, and (¢).} r 7 
PART f. DEATH WAS CAUSED BY: ~ / - = 
ry) | — IMMEDIATE CAUSE (0) = Lt Yue. ee Re ee 2 Cos 
feof Srey DUE TO E, ; 
eneitions ifaw geen * a se Pre. (Pe eee ee, 
rise to immediate couse (a), DUE TO C&. Zz z 
stating the underlying cause é C. eevulliw)- Yj 
= AL CCin eV) 2 oe Loe 


last. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI ) DISEASE CONDITION GIVEN IN PART io) | 9 OCR 
6 4 Sccamcieinamemiiaiel 
: = ws E60 
= | 20a. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
& J OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) ws 
S [20c. TIME OF INJURY Month, Day, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20%. (City or town} (Countyy (State) 
2 Hour’ a.m. While Not While foctory, street, office bldg., etc.) 
pm 19 otwork Lot work CI) 
2). | certify that {I) (this haspita!) ottended thealeceased fram 4 , 22, to PTY NY at (I) (we) last 
saw the deceased alive an. FG/19_C._)and that deattf accurred at $273 a 4M, fram/auses dnd an the‘date stated abave. 


Tia. SIGNATURE? > eae Fe ; ae 72. DATESIGNED 

Ge Ee ans eo hie. MD. PHYS —trtcor Oops O] 72 ofc? 
Te. PHYSICIAN) 22d. ADDRESS 

NAME(S) Stephen/N. Jones, M.D. 809 Veirs Mill Road, Rockville, Md. 
Bo. BURIAL, CREMATION, | 2b. DATE THEREOF iP NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ot Town} (County) (Stale) 


arse 5/22/67 Harmon Church Cemetery| Potomac Montgomery Marya 
2%, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGUATU 
Tyson Wheeler Funeral Home 1351 Rockvblle SMEMAY A. 1987 


Rovkviite;—Mary! 


leath. 


s 
2) 


quires that the deoth certificate be executed within 24 hou 


physicion. 


Page 4 may be retained by the hospital or ottending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERAL DIRECTOR 


—_ MARYLAND STATE DEPARTMENT OF HEALTH 


Tc, PHYSICIAN'S 
NAME (Type) 


SOY Voir nll (ol Hada 


Bo. > CREMATION, | 22b. DATE THEREOF We OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) 
Ree ey 6/4/67 Brute Cemetery Bruce, Mississippi 


24, FUNERAL DIRECIOR DRESS 0. RECD BY REGISTRAR D5b. REGISTRARS SIGNATU 
son iheeler Funeral Home-1551 Rockville Pike 
: ohn 2 FREJUN § _ 196F nid 


“i ] 5 = Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Fae i. Gi 8 
=. 26889 CERTIFICATE OF DEATH G5576 
Sees 1 PLACE OF DEATH 2. USUAL RESIDENCE 7, deceosed lived, if institution: Residence before admission) 
258 0. COUNT 0. wv, b. COUNTY 7 
eS ONT ROMER MARYLAND Llbivload Me vl ee meey 
23s BEY GR TOWN GF outside corporate Ime, © LENGTH OF STAY IN Tb © CY OR TOWN/(IT outside corporate limits, write RURAL ond give Qgarest town) 
= s 2 write D AL a ge neorest <a Ti 
pe S Basic Wh << 
ae ey p Case wv 
Eee a LA a tae OR (A as yy not in hospitol, give street oddress) & STREET ADDRESS @ IS RESIDENCE 
Sp VY) ‘ / y 
3 gs ( “Hess Hos/ Vy tAL AR OO 7 VICKS 17; Uf Ad ves [] No xd 
ee = 3 hes Fifst Middle Lost 4. DATE Month Doy Year 
3a DECEASED | i OF ’ 
35 gf (Iype or print) Thomas #4. H4awkes DEATH MA y El 96 
Ee 2 S. SEX 6. COLOR OR RACE” | 7 MARRIED $7) NEVER MARRIED [_]] 8. DATE OF BIRT 9 AGE oe Te al UNDER 24 us 
ce | Whi fe wioweo C] oworeo | A/S / 73 Vek ae ae (a aa Seal 3 
AS Ale 7 yrs. 
see 1c USUAL OCCUPATION Tee kind of work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
ces during i es le, aH retired) INDUSTRY W COUNTRY ? 
ess ractor is 
Bas TS, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Zc 
es 8 Richard Hawkes Meare one 
=e TS. WAS DECEASED EVER IN U.S, ARMED FORCES? T6, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Les (Ves, no, or unknown) Rees war or dotes of service] 
2&2 es Wil 425Cp4-35324A Mary H. Hawkes-Item # 2 
ocd 18. CAUSE OF DEATH (Enter only one couse per line for (f).4b), ond/{d).) INTERVAL BETWEEN 
£52 PART | DEATH WAS CAUSED BY: e QO 6 ONSET AND DEATH 
>5o IMMEDIATE CAUSE (0) gd VATE 
Oos . 
Zee) DUE TO . /) = 
ee Conditions, if any, which gave (b) oy eu! A 
222 rise to immediote couse (0), DUE TO os 
coo stoting the underlying couse 
sit ah . 
Acs fost. G) 
43'S =~ | PART II. OTHER SIGNFICANT CONDITIONS CONTRIBUTING JQMDEATH BUT NOT RELATPO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ee hi 7 Ler PERFORMED? q 
236 5 LY OVS: JHA Yes fiat No 
8sz | = | 200. ACCIDENT WAS UNDERLYING C1 . INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
53 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vss S| 2c. TIME OF INIURY Month, Day, Yeor 20e. PLACE GF INJURY (Home, form, | 20f (City or town) (County) (State) 
seuoke) g Hour o.m. While oO ea i] foctory, street, office bldg., etc.) 
Boo p.m. 19 of work ot work 
Pet 21. U certify thot (I) (this hospital) pone ae fram__ WEF, to__2 = SZ, 1920, that (I) (we) last 
=Se saw the deceased liye an. and that death accurred oede PM, fram causes and on the date stated above. 
<= To. SIGNATURE 2, DATE SIGNED 
ras ATTENDING MED. STAFF r) 
° 3 MD. _ PHYS Cd ieecror CO ows OO 
= 
*4 
= 
3 
i=} 
a= 
& 


director, po 


3s 
zp 
en 
pes 


Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


the funerol 
es | o 


Pa 


iled in by 
rs. Pag 
72 hours after d 


ee 


ician ond comp\étel 


en please remove cyrbi 
oval, ond in any events 


phys 


th 


igned by the ottendini 
L-transit permit. 


shauld be fied with the State Dept. af Health priar to burial, cremotion, or rem 


Page 4 may be retained by the haspital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detoched for use as the b 


85 
=> 

a 
ae 
ss 


A 


aa 


4 


' 


~ 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL aa aL se hoe ESTO) STREET, BALTIMORE, MARYLAND 21201 
Teen “CERTIFICATE. OF’ DEATH 
06850 CERTIFICATE OF’ DEA ne 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if instifutian: Residente'b fan) 
COUNTY 0. SRATE b. COU 
Monigomery MARYLAND, Maryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) y . 
Setwer Spr. @ Sitwer Spring 15a 
d. NAME GF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS oR RESIDE DENCE 
2405 Sheraton Street 2405 Sheraton Street. ves CJ No KX 
3. WANE OF First Middle Lost 4 DATE Manth Day Year 
: . 
(Type of print) Robert Lee Haydon DEATH May fa 9 67 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE i fee TF UNDER 1 YEAR_J IF UNDER 24 HRS._ 
z rt 
male white wioweo FX} pvorco E]|Dec 5, 1883 rad mu 
Too, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
dy Bee ae ven if retired) B a a «. estan 
Ket, Construction Supt. . Conatructipn Virginia USA, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Haydon Sarah/$hkks Catherine George 
TS. WAS DECEASED EVER INU S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT dross 


i rerenioay) (G pve epee sani) 579-10-0953 Doxrthea Dempsey 2495 Sheraton Mts and 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) TNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: ‘ SET AND DEATH 
IMMEDIATE CAUSE (0) é 


DUE TO 
Conditions, if any, which gave (6) 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
fost. () 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Soe 
3 ves} No BQ 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
 L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2Oe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Haur a.m. While Nat While factary, street, office bldg., etc.) 
= p.m. 19 at wark O at wark fel 
21. | certify that (1) Ghis-hespitel) attended the deceased fram, mb aN to_S=//—¢7_,19__, that (I) (we) lost 
saw the deceased alive pee EAD Et _, and that death accurred at_#s , fram causes and an the date stated abave. 
220. SIGNATURE r) ATTENDING MeD. STARE 22b. DATE SIGNED 
i : MD._PHYS. A decir CO ows OO} SA 27 
‘Tc. PHYSICIAN'S 22d. ADDRESS 
NANE(TYP?) Morris Perry 11,602 Georgia Avenue 
2a, tae pea ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Tawn) (County) (State) 
EM if 5 < 
Bp BEMOYAL Gey) ay 13, 1967. (Fort Lincoln Cemete Prince Georges Co., Md. 
4, 2 ° 2a. WAY ea Te a7" R |AR'S SI ren 
Ub Mg? DATE a 


oY 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. — 


MARYLAND STATE DEPARTMENT OF HEALTH e 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 JI Yan 


r 


FARM 
yes [_] NO 


d> vburLon ae tits of 


ror 
Pom. 06831 CERTIFICATE OF DEATH 06876 
Bg |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

go, COUNTY 4 o. STATE bd COUNTY 

= LP PMS GANT R. MARYLAND oral OLS AIL R, 
35 B CITY ORGAWN (If outside eahporate limits, 7 LENGTH OF STAY IN Ib © GAY OR TAN (IF outside corporote limits, write RURAL gr@/give neorest g6pn) 
oy y? write RURAL ond give neorest town) 
= LPESLICES SD ethrsda. : 
ae d NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddres: @ 1S RESIDENCE 
ax ON A Fal 
2 
= 
S 


\ 3 NAME OF i First Middle ‘ Lost 4 SATE ‘Month Year 
NS (Type or print) KEES aS ber wees Mev DEATH 77, 17 
S. SEX 6 COLOROR RACE | 7. MARRIED NEVER MARRIED [[]| B DATE OF BIRTH 9 FOE loots 
10" 
os buy Fe WIDOWED pivorceo [| % V3L9L ‘a : i 


Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRJHPLACE (County & Stote, or foreign country) 


dt t of i ft if retired) 12 ee WHAT 
luring most of working life, ven if retire 
Peeled Bove. yy. SA 
13. FATHER’S NAMI - . 
OZ of = 


TS. WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT S 9205 Quint Dr Bethesda 


14, MOTHER'S MAIDEN NAME 


mit. Then please remove c 
or removal, and in any event, 


ransit pert 
remation, 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 
74 578-05-476 con Lew Kak Pr Cherern . Md. 
INTERVAL BETWEEN 


ONSET, AND DEATH 
a aie y3 


1B. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond complételpefilled in by the fu; 


< . F 
S < 4 DUE TO 
eS Conditions, if ony, which gove (b) 
ss 35 rise to immediote couse (0), 
ape stoting the underlying couse DUE TO 
5 3t 5 lost. 19) 
Buss = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S Ege S 
ses = vs [] so 
= £s2 = [200 ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
See = ) 
fess & | OR CONTRIBUTING L] CAUSE OF DEATH 
See. | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
5282 = [ 2% TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
2 oD ire] Jour o.m. While Not While foctory, street, office bldg., etc.) 
m= oy = fi p.m. 19 otwork L) otwork CI 
Pe Sa 21. ¥ certify that (1) (this haspital) attended the deceased fram 19. - ta? , 194_Z, that (I) (we) last 
ope y P 
2 3st saw the deceased alive an é 2s, and that death accurred at_‘“7 2 M, fram causes and an the date stated abave. 
2652 22 RE Giant sae 22b. DATS SIGNED 
S = 
32Cs LEAL res MD. PHYS. (A pirector (1 pays GF ile EA 
SS Z PHYSICIAN'S Zid. ADDRESS 
ES wet) PAUL D, CANTOR | 4709 Montgome . 
5 axyla 
3 =3 Bo. BURIAL, CREMATION, 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
S28 - s 
erss BYP te 5-23-67 Cedar Hill Cemetery | Suitland, Maryland 
; 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
5a iver) ROBERT A. PUMPHREY, Bethesda, Maryland | MAY 94 496 


a 


bon papers. Pages{] 


erppmAthin 72 hours aft 


cor 


en please removi 


permit. TI 


thot the death certificate be executed within 24 hours after death. 
remation, ar remaval, and in any 


e 3 shauld be detached far use as the burial-tronsit 


fied with the State Dept. of Health prior ta burt 


Or 


should be 


Page 4 moy be retained by the haspital or ottending phi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


director, p 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96899 CERTIFICATE OF DEATH 06877 


1 PLACE OF gay a 7 USUAL RESIDENCE (Where deceosed lived, institution: Residence before admission) 
a. COUNTY a. STATE ». COUNTY 
64 eewe es MARYLAND DD: re, lk 


B-CHY OR TOW aude xp Tis, © LENGTH OF STAY IN Ib « cm) oh, Taide Gage iris) varie RURR eee estas 
e ‘ond give nefrest tawn . 
ACnS/e ee [4 _16%0 LEGS A 176-42 ; 
4, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitel, give street oddress) STREET ADDRESS © 1s RESIDENCE 
| 2 7, ON A FARM? 
457 Gardens 364 6, Bs ves C] NO 
3. Bee eG mn First + ci Middle Lost 4. DATE Manth Doy Year 
OF 
eee) akeuerite fL- Henr Sam ore B nG7 
TSX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | $DATE OF BIRT 5--AGE (nyo FUDGE YER [EOE PS 
last, jot fant! He Mi 
# Cm Re i4E.| woown Fe  oworn FKL Yw, 27 /BU%A| Gee jem] om | fee | Mie 


10a. USUAL OCCUPATION ae kind af work dane 10b. KIND OF BUSINESS OR 
during mast af warking life, even if retired) ee 
Hi ome 

FATHER'S NAME 


11. BIR’ PLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
OUSEWLIE 
tn CS Ay ia nrnore 


es5: Ses, 


Ta_ MOTHER'S MBIQEN NAME 
(F WL e Or da 


5. WAS elle til . ARMED ee ay! Pe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, mayer nawn) |( give wor ar dates of service] My Brencks a Henry Arlington, Va, 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Fs INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH, 
IMMEDIATE CAUSE (0) FUN AA : 
DUE TO a Phe ‘ : ’ 

Conditions, if any, which gave (b) AALA, é Let argh let, 

rise to immediate cause (a), D 

stating the underlying cause UE TO 

LS. tae @ 
<> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) V9. nen 
S — a. 
3 YES No [] 
es ‘200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I af item 18.) 
6 | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State 
£ Haur ‘a.m. While Nat While factory, street, office bldg., etc.) 


p.m. 9 at work Le) otwore Lo) 
21. | certify that (1) (this haspital) attended the deceased fram___ , 196 © pa , 19__, that (1) (we) last 
saw the deceased aliv Ea! 1967, and that death accurred at J! 30° M, fram causes and an the date stated abave. 
BP ay J } ATTENDING MED STAFF ie 
~ sf eden MD. PHYS eRe as, OS mx -G "4 
ic. PHYSICIA| ie 2d. ADDRESS . 
WANES) <>”) AMD ALL 6 car oa. Fi.r4 Me Loe 

23a. Late a 23b. DATE THEREOF 23c. NAME OF CEMETERY "Wak 2d. JOCK ION (City ar Tawn) (County) (State) 
Pepe etrsisty Mb adel Leap flelsicberl WA 


ADDRESS 9g eg / ETE 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Jb 4 ¢ Lh. DATE MAY 12 A] 7 forks ge 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


CERTIFICATE OF DEATH aor 


a 
ai a5 | PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) fi 
0, a5 a, COUNTY 0. STATE a 4 b. oon 5 
eS S Ni Gomes MARYLAND Dastric Ve elon 
235 B. HY OR TOWN (If outside corporote limits, © C LENGTH OF STAY IN Ib |] © CITY OR TOWN (IF autside corparote limits, write RURAL ond give neorest tawn) 
= e a _. wi} BS RURAL and “Sor town) j * of, Ki ee Et AS 
= > Le. y, 
) = Vern Dyn - As 1 Ge a2 
evs “TNANE OF HOSPITAL OR INSTITUTION (IF notin hogpital, give sheet od STREET ADDRESS Waly e S RSIDENE 
Sse i v ; aa hiPh GA ON A FARM? 
Bee He Nett. Vaasa” ele \Ven rina, \Z0yY Ranwdet Ph F vss () so 
=a 
Sse SNARE O First __ Middle lost 4, DATE Month Doy Year 
= DECEASED OF 
22. Type or print \) Toy 2 nse N DEATH MW Au_ 
SSE YPe oF p walk N SOY 
as 5, SEK & COLOR OR RACE | 7, MARRIED (}~ NEVER MARRIED 8. DATE OF BIRTH En es TET E 
, = fast birthdoy: joys jaurs in. 
§: Wale [\Nearno | woowo pivorceo [J] NA \ gles (1 v5 
ef To. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR TH BIRTHPLACE (County & Stote, a foreign country Tz CITIZEN OF WHAT 
6 ty gt 
te during most of working lite, even if retired) IngustRY RY? 
SSE RucK DRIVER ETIRED MARYLAND 
Bas Ta. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Zee 
sae UNKNOWN SaLLie 
Zs T5_ WAS DECEASED EVER INUS. ARMED FORCES? T-16 SOCIAL SECURTY NO. 17. INFORMANT Address 
5 E 5 (Yes, no, or unknown) |(If yes give wor or dates af service)} Saran Hl. Henson 2 Aes 1308 Rawooter §r: 
cogs 4 
ce 
eae 
>s& 
ye 
eee ee 
g 
3) 


ate has been sig 


After this certi 


3 should be detached far use os the buriol-transit 


should be fied with the State Dept. of Health prior to burio! 


Page 4 moy be retained by the haspital or attending physicion. 


TO” FUNERAL DIRECTOR: 
po. 


 directar, 


18. CAUSE OF DEATH (Enter only one cause per | 
PART |. DEATH WAS CAUSED BY. 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE To 
stoting the underl underlying couse 
lost. 1) 


Ales NT ow, ia) ieee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
bags : 


_. LVLY 4 f 
200. ACCIDENT WAS. Led f oO 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 
.m. I9 


far (a), (b), and (c)) ; INTERVAL BETWEEN 
tA hp thd ONSET AND DEATH 


4 Cae CLHOHELE 


70d. INJURY OCCURRED 
While — Not While 
at work LI. ot work Ld 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


30f.  (Gity or town) (County) [stote) 


MEDICAL CERTIFICATION 


saw the deceased alive an_Yrom— bo 


70. SIGNATURE coma 
Ze. PHYSICIAN'S 
NAME (Type) ACS LA\ Ans ; 


. BURIAL, CREMATION, 23b. DATE ot ly ave OF am OR i 
REMOVAL (Specify) 4 y 
4-11-67 Learnt (oon 


24. PFUNERA| eS @ = Lae 


MED. STAFE 
piector C) pxys 


ie. a (Stote) 


C 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9G894 CERTIFICATE OF DEATH a5 
‘Ss |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b COUNTY 
Rime Montgomery MARYLAND Poolesville, Mde . 
23s B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond givé neorest toxfn) 
=o write RURAL and give neorest town) 
Sie Olney» wit 3 A 
Se d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddfess) © STREET ADDRESS © 1S RESIDENCE 
2a 4 ON_A FARM? 
2ee [ ontzome ene Hospital yes (] no 
ae 3. NAME OF First Middle Lost 4. DATE Month D Y 
2s = DECEASED OF e 4 e 
Dies (Type or print) DEATH lb a » 67 
acs 3, SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE (in yeors | _IFUNDERT VEAR_[IF UNDER 24 ARS. 
E23  birthd Months | A M 
Shee Female | White wivoweo fr] oworeo [J] 3/10/87 Bee ee (aa eRe 
gee 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a during most of working life, even if retired) INDUSTRY COUNTRY ? 
eo ie Vv 
a2 lousemitite Mda_ q. 
oo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

$ x Y 

8 Daniel Morningstar Su Stitley 

& San 

2 F AS De arse eS a FORCES? | T6. SOCIAL SECURITY NO. 17, INFORMANT Address 

= es, no, or unknown, yes give wor or dotes of service, 

ie no no 218-30-2609 Medieal Records alioniiie Genera spital 

2 18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond 1) INTERVAL BETWEEN 

£ PART |. DEATH WAS CAUSED BY: call, p lea 2 INSET AND DEATH 

ie . IMMEDIATE CAUSE (0) bb. = 


tise fo immediate couse (0), 


a : DUE TO ‘ Lae bey 
Conditions, if ony, which gove 0) pe Sze wane hte 


stoting the underlying couse DUE TO 

er 9) 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1} Wage DISEASE CONDITION GIVEN IN i'd Nfo) | 19 Ded 
So Mem a fale 
5 —t Kot hele vad Actettr Btn 2 ves [) NO JK] 
= 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. a Noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LICAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
2 Hour say m. While Not While foctory, street, office bldg,, etc.) 

\9 ot work O ot work O 


21 ane that (I) meats 8 Jot attend 


saw the deceased alive uP 


the deceased fram £7-fal Ack a Lil chy 2,927 thot (I) (we}Hast 
19 , and thateath accurfed 1 Sen fram causg¥ and an the date stated abave. 


@ 3 shauld be detoched for use as the burial-transit permit. Then p' 


iled with the State Dept. of Health prior ta buria 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physi 


To ie 7b ong SIGNED 
Bee t/ J ATTENDING MED. STAFF es A 
“thir: oe An Aa MD. PHYS DIRECTOR PHYS 
se Ti PRYSICANS 2d. ADDI 
oe 
my) hageligpe) | teclieesi lle, pw 
ozl\ 
Se\ | | 20. BURIAL CREMATION, ab. DATE ae 2%. NAME OF CEMETERY OR CREMATORY LOCATION (City or Town) (County) Sale 
£2 REMBIAL sve) Ls pe "f 
a 


eee DIRECTOR ral 250. REC'D BY gOS 28b poe SINAT 
one MAY 8 


MARYLAND STATE DEPARTMENT OF HEALTH 


» Cal Aeterivscleros: Sus 40% 
TION GIVEN IN PART 1( 


PART I OTHER,SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON 3) 
——eeo * BAFORMED?. 
AKe2 tenston ves] no DR 


‘2D. ACCIDENT WAS UNDERLYING LC} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il Al item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 2Dd_ INJURY OCCURRED De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


director, poge 3 should be detached for use as the buriol-transit permit. Th 


shauld be fled with the State Dept. af Health priar to burio 


= | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
e 
o 

: t d- MESS S- CERTIFICATE OF DEATH 0b880 
ae ae we ee Se 
5 See 2 T PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a 0, COUNTY 0. STATE b, COUNTY 
5 AVI _ontomers MARYLAND Marylad Montgomery 
= ots B. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wal = ee write RURAL ond give nearest tawn) Ch Ch 
5 2°3 Chevy Chase 9 Years evy hase 

e@ = sgt @. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) &. STREET ADDRESS © RDENE 
Fe ee 7101 W. Greenvale Parkway 7101 Greenvale Parkway vs (60K) 
= Ss 3. NAME OF 7 Fist Middle Tost 4 DATE Month Doy Veg 
ae EAS Ss F 6 
2. 352 eu or print) “Vsié SB ORTON DEATH 19 
£ e5¢ 6 COLOR OR RACE | 7. MARRIED [7] , NEVER MARRIED [_] | 8. DATE OF BIRTH AGE [In years ~WIFUNDER LYEAR J IF UNDER 24 HRS. 
5S E23 3 birthd Month 
g Ss>/ CML It WIDOWED pworen PF] Man. 4, L876 [op emneey | Monts bia 
s wES ‘ y 
; 2" = 1, PSUAL OCCUPATION (Give Kind af work dane TDb. KIND OF BUSINESS OR 17, BIRTHPLACE (County & Stote, or fareign country) 12, CINZEN OF WHAT 
S fees dustg mast of warking he, evan retired) INDUSTRY C OUNTRY? 
2& S865 : Housewire North Varolina 2 Se 
& fa5 73, FATHER’S NAME E . 14” MOTHER'S MAIDEN NAME 
= Gases David Franklin Baird Elizabeth Wagner 
2 of é 

ye 15. WAS DECEASED EVER INU. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

3 @ S (Yes, no, or unknawn) |(If yes give war or dotes of service} Daughter s Ite 2 
3 fe No None Mary H, Duncan ame as eh 
£ $22 18. CAUSE OF DEATH (Enter only one couse per line far (a), 0) ‘ond (c}) INTERVAL BETWEEN 
Sy PART |, DEATH WAS CAUSED BY: \EATH 
Boars IMMEDIATE CAUSE (0) 
a = , DUE TO 
cas Seta ; 
ed ts Conditions, if ony, which gove (b) CERERAL ARTERIO Sclerosis 
pony tise ta immediote couse (0), DUE TO 
coe stoting the underlying couse 
353 lost. 
Ss oo 
ee 
zse 
Zod 
See 
ads 
sine 
x= v 
Zeek 
Chas 
Z28 
2 <= 
eS 
ie 
<< 
om 
oOo 
oe 
<= 
= 
= 
& 
o 
= 
o 
4 


Poge 4 may be retoined by the haspitol or ottending physician. 


Hour a.m. Whil Not Whil factory, street, office bldg., et 
p.m. 9 Se | abe Bi path 
21. | certify that (I) (se ital) bee the # cased from {Yiaz4 9G T to MAY 23 1967, thot (|) (ee) lost 

a saw the deceased alive an. eT, and that dedff accurred aps , fram causes and an the date stated abave. 

é S 20. SIGNATURE i wt 2b, DATE SIGNED 
TENDING MED. STAFF 
4 non, WU Vie: MD. orecror C) pus O 23, (46 
a 
Ti. nie (2 ADDRESS , 

z metre (2. Renan /MeD. Bor - iPS nw. Wach we. 

o 

= Bo. BURIAL CREMATION, DATE THEREOF] 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) (Stote} 

° o | Bubvate 3 SULLA Pavidsonville Cemete Davidsonville, Md. 

od MS YR 24 aos DIRECTOR 250. RECD BY REGISTRAR 2b, RE Abt Se SIGNATURE 

VR AIS » 

Vaal) El BL Ae 7 El MPHREY Bethesda, Maryland | MAY 9 4 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 Hb 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


n ° 
Wd 86856 CERTIFICATE OF DEATH 05884 
£ 
BES 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution; Residence before odmission) 
S53 a. COUNTY + STATE ». COUNTY 4 
7 a. ). 
Se = Montgomery Tithe Virginia 
3s b. CITY OR TOWN (If autside corparate limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
va 8 wipe tteay "Genrer ) 83 days Doswe11 
a=] So 
eve @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) G, STREET ADDRESS @ 1 RESIDENCE 
se : ON A FARM? 
ree ag Naval Hospital RFD #1, Glamorgan eee ae 
= ae t 
Bee . NAME OF First Middle Lost 4, DATE Month Doy Year 
a ek DECEASED OF 
aoe (Type oF print) Lunsford Lomas oe May 16 92 OT 
Ao 7 $. SEX 6. COLOR OR RACE 7. MARRIED FE) NEVER MARRIED [_]| 8. DATE OF BIRTH 9. oe In yeors 
sy > Male Cauc wioowe FE] owvorceo []| Aug-27, 1888 Lee 
2 
gee Oo, USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
e832 |“ WAVyS“Ratiae Feth EL Doswell, Virginia Wk 
s 2 
Zas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
55 harles M. Hunter Iucy Pearce 
= 2 i WAS DECEASED BEENUS ARHED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT  Doswe ll Aes Virginia 
'@S, NO, OF UNKNOWN) ‘wor or gate: service, 
2 eS yes | Wit sad et 228 42 9453] Mrs. Marian Hunter, RFD#1, Glamorgan 
ote 18. caus OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) baie Lad 
£358 ART |, DEATH WAS CAUSED BY: : 
> = IMMEDIATE CAUSE (o) SrOuchial pneumonia 
£2 DUE 10 
ome 
22 Canditians, if any, which gove ) Recurrent adenocarcinoma of colon with metastases 
SS rise ta immediote cause (a), 


stoting the underlying couse DUE TO 
lost. (9) 


= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S ee 
/\5 vss [J no 

 [200, ACCIDENT WAS UNDERLYING CY 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

2 (IF ESTHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Te PLACE OF INJURY (Home, form, | 208. (City or town) (County) (rote) 

= Hour o.m. While Nat While foctory, street, office bldg,, etc.) 

= .m, 19 otwark L}_otwark 
2). | certify that & (this haspital) attended the deceased from_#ED. ce, 19 , to. , YOST, that &) (we) last 
saw the deceased alive on 19 , and that death accurred at 75QP M, fram causes and an the date stated abave. 


220. SIGNATU! 22b._DATE SIGNED 


ATTENDING MED. STAFF 
MD. PHYS T_batcror CO tis, 43] 17 May 1967 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prior ta bur 


SS IYSICIAN'S. 3 22d. ADDRESS 
/ | |* Ritite: Halbert E. ASHWORTH, M.D. |Naval Hospital, Bethesda, Md. 
23a. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (Stote) 
ele f -18-1967 Old Fork Episcopal Churdh Doswell Virginia 


24. 


RECTOR Jos. H. Gawler & SorfBpréss 


So. w BY REGISTRAR 25b. REGISTRARS SIGNATURE 
5130 Wisconsin Ave., N.W. Washington, D.C. 


DATE ad 19 7 QPLinto., Qader. ‘ 


35 
=> 
=o 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96897 CERTIFICATE OF DEATH 0688 


4 
VRAIS (4) \f 
25M 1/67 \ 


Ss ee 
ee eee 1. PEACE OF DE@T 2. USUAL RESIDENCE (Where deceased lived, if institution i ei @ odmission) 
Sci ES o. COUNTY Ofte b rs) 
ies ME A. 
S 238% B. CITY OR TOWN {If oviside ggfporote limits, © CTY OR OWN (A autside corporate jimijs, write WA Yani give neg igen 
eo eee dirite RURAL ond give ne 
Rwecrn | oy AS JC WEL. a 
= off GSNAME OF HOSPITAL (9% INSTITUTION (IF not in pspitol, give d. STREET ADDRESS 7% A EARN 
= 3m : : a 
= Bel AES wale 2A Rel Z ALAZES LES | ws Oo 
— oes 3. NAME OF a Middle RSD 4. DATE A’ Vz v YX 
2 sa es ed ) 
5 2x (Type or print) LE 
£ Ee 5, SE 6. COLOR 14 7 MARRIED [-] NEVER MARRIED [_] el io? = TH AGE in a 
BLS ; ALE wioowen ‘F pivorceo F] peal 
5 St QLLN 
4 Bee a anol a Give re isu) done if Host R i= IRTI te or foreigh country) 12. aes WHAT 
2 er luring most of working lite, even if retire we 
efs 
= S22 are iviA AA. 
Sige es 13. FATHER'S NAME 14 oye & of 
Ee £es 
Sets He es < fi] 
s = 
£ 2 = 5 4 me ARMED He of 16. SOCIAL SECURITY NO yy INFORMANT Address 
o ees ‘es, no, orunknown| yes give wor or dotesAf service! 
= Ses ah ITU, 
= tebe a) W PS te 
Se Ss Ss 18. CAUSE OF aki (Enter only ane couse per line fo/40), {paged (c).) INTERVAL BETWEEN 
Seng PART |. DEATH WAS CAUSED BY: EAT 
BS. -65 ’ IMMEDIATE CAUSE {a) 2 
iets 2 ( 7 DUE TO . — s 
83865 cotiinensatenyagnitigate a Lae? “if 
af 555 tise ta immediate cause (4). 
6. , 
Peete ats stoting the underlying couse DUET 
35 26 — last. —F4 ar i) 
po} 242 ae 
of e568 x | PART Il. OTHER SIGNIFICANT CONPITIQNS CONTRIBUJING TO DEATH BUT NOT ei 5 THE TERMINAL DISEASE 5 GIVEN IN PART I(0) 19. WAS AUTOPSY 
eeets 1 |e] Gene A 4S 4 SCY. 
s5 275 5 Lorre VALI ~~. ves [J No 
2s 2s = © | 200. ACHOENT WAS UNDERLYING [4/ 20b. DESCRIBE HOW INJURY OCCURRED. 2, fer noture of injury in Port | or D i of item 18.) 
ZEEE S |e |tenennonymal canny 
Zz“ use = [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
ne ae 2 Haur “a.m. ii While o Not While factary, street, office bidg,, etc.) 
Sa 5e8 at work at worl oo Ae 
62 22% rie aie that (I) (this haspital) attende ip oe d fram_/7 — it BL. 5 197 that (I) (we) last 
ae g2e alivezan ‘4 and that death accurred at SEF: ft fram causes ond on the late stated abave. 
= = Sas ATTENDING ED. STAFF vibe DESC 
= pe 
SskCs J VLE MD._ PHYS precror Ooms. O] S-/6-G7 
So TM. 22 SS 
=e z ae NAME (Type) Osay Columbia Boulevard 
SB. W50 Sia a 4 Maryiand = SS 
Sa Sys pp | Bo. BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' Lancet (County) (Stote) 
zoece k REMOVAL (Specify) 
et o™™, 5/17/67 Parkiawn Cem 4 
= Se TART neo 


MAY T'S 49 6 : Mente Merylen ee ° 


Tyson Wheeler Funeral Home teat Regkvt ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A epg: 
£6898 CERTIFICATE OF DEATH 06883 
£ 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
3 o. COUNTY o, STATE b. COUNTY 
a reeM eke MARYLAND Gow EcTICUT 
3S B.CITY DR DWH (outside cua tiis © LENGTH DF STAY IN Tb © CITY DR TOWN (If aviside carparate limits, write RURAL and give nearest tawn) 
eS. write RURAL and give neareg¥ tawn) 
Ey Ree R SPRING NEW HAVEN ; 
€ SS a d. NAME OF HDSPITAL DR INSTITUTIDN (if nat in hospital, give street address) d STREET ADDRES 4/7 VIGHLIFUD Sie |e 15 RESIDENCE 
in = J sae. if 
es ge % nase duasiwo- Ailb contalesctat Cente | x Crh or ves (No pa 
£ = First Z Ty Last 4. DATE Manth Day Year 
@ \= ASED Cie, OF 1. 
35 je or print) KATE PALCH DEATH Ay 7G 916 7 
nnd be) - 
£ F.2 © CIDR DR RACE | 7. MARRIED [] NEVER MARRIED [-]] 8 DATE OF BIRTH %. AGE (in years [IFUNDER | YEAR | IF UNDER 2OHRS_ 
= — aa . las birthday) | Manths [ Days | Haurs | Min. 
aes emale \CAUc wioowen BA wore | Mor 24 /5G5 Ys. 
ae 4 10, USUAL DCUPATON (Give kind ‘af wark dane 70b. KIND DF BUSINESS DR TT BIRTHPLACE (Caunty & State, ar fareign country) 12. czas OF WHAT 
2 os turing most of working life, even if retired; ND) RY, 
g £85 USE LUPE Ze LO Penna Ceniny | opis 
ee ; 5 14, MOTH ’S MAIDEN NAME a 
Soe Z YL MA: Ll tbe 7 
5 - 3 
& € 
« = ~ s i WAS DEASED EVER NUS AED foRES? 16, SOCIAL SECURITY NO. | 17 Bons Address gerrercp 
So eS es, ni inknawn yes give das service a LK 
= ZF. i Wee = ale ATGHER SY OF Laxtpciun fhe 
2 a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).} INTERVAL BETWEEN 
Sees 2 PART |. DEATH WAS CAUSED BY: 7 7% LA az SET AND QEATH 
Be ube IMMEDIATE CAUSE (a) vier at 
eS / DUE ID : 
i 28) me] Canditians, if any, which gave (b) EES f 44 at” 
26 255 tise to immediate couse (a) 
Sa 555 ms : : DUE TO 5 
3 ting the underl 
=P s2 2 soln e underlying cause * Gite ey L /o Ve t 
S22.8 — 
of gos c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART I(a) 19. WAS AUTOPSY 
= so Re c=] Oe oe 
es 22 S 
35 226 5 15 LE} 00) 
Zs 2s2 = 2, ACCIDENT Was UNDERLYING CI 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Seerts & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae 582 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= o5s S | 20c. TIME DF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE DF INJURY (Hame, farm, | 208. (City ar tawn) (County) (State) 
2 te 2 Haur ‘a.m « While Nat While -—4 factary, street, affice bldg, etc.) 
or _cre p.m. at wark at wark 
ZzSes 
as 2o0 21. 1 certify that (I) (this haspital wou) the a framZ_- Ss Wt = ta_J- 6 , 9&7, that (I) (we) last 
Fe 2ese saw the deceased alive an. 1967, and that death accurred at/ o 49M, fram causes and a an a date stated abave. 
€ Besse Da TUNE 7 J Pos 
Sek 28 / s A 1, A evte, ay) ad Wa ea IE SLE 96 7 
5 Oe Dac. PHYSICA OP D 
arse - A “ , 
Biges / wield) Ae beeT 2 TAM ABA Wy L920 Coma Arve file lbh 
4722s 
zones 
eeeee 


2a. REC'D BY on 2Sb. rem 


DATE Nai Li 


Ba. HAL, CREMATION, {3 TE TI Sa pe OF CEMETERY OR, ee 23 spay) yy ar Town) ‘Copnty) (State) 
Bei Wed pone ckiMce antl, 


oy ULE Sy LE Se dp 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sf Fad 
ny 
06893 CERTIFICATE OF DEATH 06884 
‘ Bi s 
$ ce 3 |, PLACE OF DEATH f. tf vsuat RESIDENCE (Where deceased lived, if a Residence befare admissian) 
Ss 353 a. COUNTY LAT OWL 0. STATE COUNTY 
cs Es MARYLAND: os GALS Gril z/ 
= 2 35 B. CITY OR TOWN (If autside carparate fyhits, LENGTH OF STAY IN 1b © CITY OR_TOWN (If aude corpardteslimits, write RURAL and give nérest tawn) 27 
2 tes ee ee ee town! toe cage f 
g 3e5 fad ; Cake DLI4L- y: 

e& doe Paes @ NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) @. SIREET ADDRESS « RRSDEE 
& Bet VE. oe vs [) No DG 
© Baz 
2° See 3. NAME OF First Middle 1 # pare Manth Day Year 
= DECEASED ba : 

2 eSY (Iype or print) igen 7h Let ty CLIX. DEATH Jlrs ~ E 
2 « [Sse 6 COLOR OR RACE 477, MARRIED NEVER MARRIED 8, DATE OF BIRTH AGE (In years 4 
gE é > Nile \ez wiDowED x pivorceo (J a -22—ffF % be 
x z 
oes 0a. USUAL mre of ark dane TO: KIND OF BUSNESS OR BIRTHPLACE (County & SJote, ar foreign cauntry) 12 OMEN OF WHAT 
gS she during mast af wagking lite, even jf retire INDUSTRY ; Mi v A 
2 582 avert ALA bata. Bleritgy Le, VSA, 
= 22 13. FATHER'S AA / 14, MOTH Pay ee, = 
Bese Yvan Kall ac hag Bia. Leifer 
ES 
Sg SRO is WAS DECLASED EYEE US ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address - Z 
3 ae A,r yal lates af service] é 
B Ege [tetegptenlftteaenra tie any 7 an iin tod 2 ya vitnanlezen, led , 
eae 18. CAUSE OF DEATH (Enier only ane cause ye Tne fox Oy Di INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ee) varte Wt YW A ONSET AND DEATH 
tbat SES Lg IMMEDIATE CAUSE oAeg ctor bly 
Seo 5 a he DUE TO 
SS B8e8 Canditions, if any, which gave ae 
Be 255 rise ta immediate cause (a), 
e 
a 2 eee stating the underlying cause meee 
s£ 822 last. i. () 
Bie ae 2 == 
of eth > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Bese 718] Aehocky homsfl 91 ~ RS 196 ) 
er = 2 prt plce CREA Se va ves] no 
== oe = ["200, ACCIDENT WAS UNDERLYING CI 7”) Wb, DESCRIBE HOWANIURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
A Sgpetie nae 
aero ° S 1 (IF EITHER, Mi 
eae S (20. TIME OF INJURY Manth, Day, Year Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F (City ar tawn) (County) (State) 
e2eoo 2 Hour a.m. While Not While factary, street, office bldg., etc.) 
4 us Se $ , atwork ol ctwork C1 : , 
me ee AT Reni that (I) (this hospital) attended the deceased from Aea7— 2 =~ 1967, tak - H— 1967, that (1) (we) last 
Fa 2ese saw the deceased alive an > 1%S_, and(sKat death occurred at’ £M, frontcauses and on the date stated abave. 
one = Ta. SIGYATUI 226. DATE SIGNED 
Sees Y : & 4h ATTENOING MED SAE 
Sefcs i f mo. pays, CJ _pirector CO pas 
28 Se 2. PHYSICIAN'S os ADDRES 
ee 2 oF 
Se 8 NANT, 4 1A Af b Ae, F 4 Pnthonahes Sh 
woo 
Se = 2s \ 7a, BURIAL, CREMATION, 2b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City ar Town) (County) (State) 
a 4 
= PES En\ mMmvded |  5-'7-67 Seneca Community.,| Seneca, Md, 
ere aol. 7 57 E 
\\ 24, FUNERAL DIRECTOR 7 Rockvi¥%S, Md. 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 
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je 3 should be detached for use os the buri 


1, PO 
should be fied with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


35 
> 
=a 
cs 


Cleared by Dr. Reap, Medical Examiner 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Fal 

96900 CERTIFICATE OF DEATH 05885 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2. COWNTY MONTGOMERY MD ee MARYLAND > COUN MONTGOMERY 


B. CTY OR TOWN (F ouside corporate ae © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
writ th 
SILVER SPRING” SILVER SPRING 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS en RESIDENCE 
HOLY CROSS HOSPITAL OF SILVER SPRING 12607 LITTLETON STREET yes EC] no RS 
3 Lie oe First Middle Lost | 4. HB Month Day Year 
(Type or print) MAX JAFFE DEATH MAY 11 96 


AGE {In yeors 
lost birthday) 
y's. 


© COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 
WHITE wivowep [X] pvorceO []| 12-23-1893 


100, USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during mR es kin, i fe, even if if retired) INDUSTRY. COUNTRY ? 
Allor CLOTHING RUSSIA U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
17. INFORMANT Address 


i WAS DECEASED ane ARMED FORCES? 6. SOCIAL SECURITY NO. 
65, NO, OF UNKNOWN. yes give wor or do! jes OF service, a 
NO waenee wee 73-01-0824 |Jeanne Gevinson, Same as 2 
18. CAUSE OF DEATH (Enter only one couse per line for (0),,(b), SB 4 
PART |. DEATH WAS CAUSED BY: A Cte gp he wee 
IMMEDIATE CAUSE (a) eck : Li >. 
DUE TO 


F 
Conditions, if ony, which gove i) Sectege. Perit Lig. hedccte 
rise to immediote couse (0), 


DUE TO 


stoting the underlying couse 
5b hata Fa Cet Meucie neyo corde 
PART Il. eal a ie yl. Ves a TO DEATH BUT NoT RELATEO’TO we, TERMINAL DISEASE CONDITION GIVEN IN PART — 


200. ACCIDENT WAS TNDER "iN ellitaen, Vee DESCRIBE HOW INJURY OCCURRED. Vi noture of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
ot work oO ot work Oo 


OX. ke UE MORE a7, me 
2.4 fan that (1) attended the decpased from , 19.7, that (1) (we) last 
saw the deceased alive an 19 , ond that death accurred ares sen causes and on the date stated abave. 

0. oer 9 2b. DATE SIGNED 
, G ED. 
a ELIF 0 PHS Dirtcror CQ ews Cl| 5-11-67 
Dic. PHYSICIAN'S # ADDRESS 
 Suune (type) AR Go S. Scare dot US, M.D, 4 (isconsiy bre, Wevynnss Mp 
Bo ee a 
BuR LAL 12-196 NAT'L MEMORI. 


24, FUNERAL DIRECTOR ADDRESS 
GOLDBERG FUNERAL HOME 4217 9th Street N.W. 


INTERVAL BETWEEN 
INSET ASM DEATH 
<2 


9. ww RUTOPSY 
PERFORMED? 
yes] so Ph 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) (County) “+ 
FALLS CHURCH ‘ 


2S0. OY Hf eta Te ie Vea “y 6 


DATE 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death 4 


fate Departmen 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office afond@yth farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
5 may be retained for yaur files. 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR; Page 3 shauld be used as a burial-transit permit. File pages 1and2 wit 


VR ATSME (5) 
6M 1/67 


~ 


Items 18&21 Film 390 7-1(ARVLANDSTATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96903 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


cad 
2, USUAL RESIDENCE (Where deceased lived, if institution: _ 00830 


0. STAI 4) b. COUNTY 


| PLACE OF DEATH 
COUNTY 


Wy) MARYLAND 
b. CHY OR TORN {If outside corporote limits, ¢. LENGTH DF STAY IN Ib . CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawh) 
swtite RURAL and give neargsy tawn) 


Ji 


STREET ADDRESS Tea RESIDENCE 
pe DNA FARM? 


d. NAME DF HDSPITAL DR INSTITUTIDN (If nat in haspitol, give street address) 


lash Spa hosp tal Gap tind Bor rs 1 WO 
3. NAME OF First, Middle | Lost 4. DATE Month Doy Yeor 


{ype or pr) ee eb devs DEATH TF SO 067 


5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED & DATE DF BIRTH 9. AGE (In yeors | IFUNDER | YEAR_| IF UNDER 24 HRS. 


Jz V4 wioowen F] oworeo []] J/F—Z/~ GO bee 


100. USUAL OCCUPATION {he kind of work done 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (Stote or foreign country) ~ 12, CITIZEN OF WHAT 
during maz olaratenn Mazevst if retired) | NPS ae Lebanon 5 Ving IW1A COUNTRY ? CS 0. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Me Alan Johnson eres Mantha Bostic, 
at Teer wr SOCIAL SECURITY NO. 17, INFORMANT Address 
Vv. Mothee - Merihe Jeonson 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c)) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 


IMMEDIATE CAUSE (o)_ Severe, primary, acute, interstitial 

“ : DUE TD pneumonitis 
Conditions, if ony, which gove (b) 
rise fo immediate couse (0), DUE To 
stoting the underlying couse 
2) Swe 0 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN 1N PART (0) 


19 WAS AUTDPSY 
PERFORMED? 


é 
iB YES no [] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Port I or Port Il af item 18.) 
E | PRIMARY C1] or CONTRIBUTING CD) 
© | CAUSE OF DEATH 
5 [20c. TIME OF INJURY Manth, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE DF INJURY (Home, form, | 201. (City ar town) (County) (State) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.} 
atwork CL) otwark Cl 


,  Inspectian 4 
Suicide [_], Hatnicide [_], Undétermined manner [_] 
f CHIEF MEDICAL EXAMINER [_} 

hap, ASSISTANT MEDICAL EXAMINER [_] 


NO, WhiteeX,, Z MAN 


| "Bue. gy ot Town) (County), St 
Ouchcen - Vd 

250, RECD BY REGISTRAR 25b. REGYSTRAR'S Karey 

ot MAY 12 ‘9b7 fobonOd op 


and in my apinian 


ACTUAL 
SIGNATURE, 


EXAMINER'S 
NAME MS Deeley R 
Bo Brie 23b, DATE THEREOF 


Pie 13.107 
Lhun alle, 267 ara ANU. 


22. DATE SIGNED 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ne 
coe 16902 CERTIFICATE OF DEATH 
= 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oe 
E z 53 o. COUNTY 0. STATE ‘ b. COUNTY 
e-5 Montgomery MARYLANO Florida 
= 2 es b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
s rp 
5 fee write RURAL ond give neorest town) 
5. 2B" 3 Bethesda 24, Days Englewood z 
& =e oS NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) d, STREET AOORESS oR RE TOENEE 
msg a : : 
 @ee The Clinical Center, Bethesda, Maryland Route #1, Box 415B ves [) no 
£2 6 E 3. NAME OF First Middle lost 4, DATE Month Ooy Year 
= i 
= DECEASED bs 
335 {Type or print) Foster Lockwood Jones DEATH Ma: 12 9 67 
3 Py 
= Ee = S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIEO [_]| 8 DATE OF BIRTH 9 Ae tee TF UNOER 24 is 
3 oS lost birthdoy’ in, 
sf te = Male White WioweD J pworcto (4 February 1907 _| 60 YS. 
+ Ss (Go, USUAL OCCUPATION (Give kind of work done TOb. KINO OF BUSINESS OR TL. BIRTHPLACE (County & Stote. or foreign country) 12. CITIZEN OF WHAT 
sh e@s during most of working lite, even if retired) INOUSTRY COUNTRY ? 
$ S35 hemist Chemical New Jersey USA 
= ae 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
= £es . " 
Ss See William A. Jones Asenath Lockwood 
= TS. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT: ; ress 
3 ee 5 (Yes, no, or unknown) [(If yes give wor or dotes of service The Medical Record 
S 9 3 cae 7 
co £8e¢ No bi 6-09-0988 he nica ente Bethesd Maryland 
2. a 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 
. £58 PART |. OEATH WAS CAUSED BY + . 
oPaiaee IMMEDIATE CAUSE (o}._COngestive Heart Failure iin foek 
S825 QUE TO 
He SBe8 Conditions, if ony, which gove 4) Rheumatic heart disease with mitral, aortic and | 40 years 
&.DSa5 tise to immediote couse (0}, > Fr se 
Sanaa : : DUE TO tricuspid valve involvement 
2 hi 
ts Ge 2 ae e underlying couse if 
BE2,8 = 
o2 385 <= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(o) We WAS ATTORY 
#oeese / Ile =: = si ? 
S = ie ves [x] No (] 
25 2°65 = 
ep oB oe = J 200. ACCIDENT WAS UNDERLYING C1] 205. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 18.) 
seers Ee | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sess 2 S | (IF EITHER, NOTIFY MECICAL EXAMINER} 
Ze ess Sm. TIME, OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20s. PACE OF InIORY (Home, =i 208, (City or town) (County) (Stote) 
ZEs = Jour o.m. While Not While joctory, street, office bldg., etc 
o= Tse = p.m. 9 otwork L] otwork CJ 
Z>Sof - —_— = - ’ - 
a 21. I certify that 44) (this has; ye the deceased fram1O Apr. , 19_67, to May, 19_67 that A) (we) last 
Segse saw the deceased oliye an_1 2 Ma: 19_6'7Z, and that death accurred aS M, fram causes and an the date stated abave. 
@ iis v, Go 
esees 22. OATE SIGNED 
<s3%s eae as CA ATTENOING MEO STAFF 
Se Zoe 7 @, A “ mo. puts. _C)_ovrecror C) pus. (l{ 13 May 1967 
3 c= : 
a Sao b, 2c. PHYSICIAN'S m4, aDvRESS The Clinical Center ,National 
Se gs. / NaME(Type) Charles J. Gli MD Institutes of Health,Bethesda Md.20014 
woo —————————————— 
$3335 Wo. BURIAL, CREMATION, ab. OATE THEREOF “adc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
= Sn se REMOVAL (Specty} Sarasota Crematorium 
oc out Heit 5/14/67 plop A Sarasota, Florida 
ne 24, FUNERAL DIRECTOR 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


AOORESS 
Tyson Wheeler Funeral Home-1331 Rockville 


PRAY 1.6 1967] fOMorba Jove 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t. ] 


Male White wipoweo [7] pivorceD [J 


5 ys 


be : ‘s 
FOR S %6903 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D | PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
= o. COUNTY a. STATE b. COUNTY 
ba Nont gomery MARYLAND Maryland M 
= b. CITY GR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
S ( 
— write RURAL and give nearest tawn) : . 
5 ney none Silver Sprin: <A 
2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a, STREET ADDRESS © 8 REDENE 
8 ? 
2 Montgomery General Hospt, 10108 Ouinby R ves [J No Gd 
2 3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED OF 
= (Type or print) Ira Harold ap DEATH 5 20__'9 «67 
= S. SEX 6. COLOR OR RACE 7. MARRIED. & NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE fh yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
z= lost birthdoy) Months | Doys | Hours ] Min. 
e 
3 
2 


11. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 


100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 
during mast of working lite, even if retired) INDUSTRY COUNTRY? 
Printer Prin U,S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Kaplan Jr, Bertha Freedman 
15. WAS DECEASED EVER INUU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 


(es, ma unknown) |(If yes give wor or dates of service q 
es Dr, Bonifant Sandy Spring, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per li 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


cd “ DUE 10 ? 
Conditions, if ony, which gove (b) at 


tise to immediote couse (0), DUE 0 


stoting the underlying cause 
last. _ = @ nl 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISPASE CONDITION GIVgR 


IN PART I{o) 


20a. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
m. 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 


20d. INJURY OCCURRED 


While Not eT aa 
ot wark QO ot work 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20F._ {City or town) (County) (State) 


MEDICAL CERTIFICATION 


pleose execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


21. certify that soak charge af the remains er Gbpve, held an sng , _ InspectianF, Inquiry and in my apinian 
death paid jatural causes PX] ~ 3 Suicide [_], cide (_], Undeternined mariner 
4 ne MEDICAL EXAMINER [7] 
aes Mp, ASSISTANT MEDICAL EXAMINER [7] eee) 


EXAMINER'S 
NAME (Type) = 


Her STON, 
ere, 
24, FUNERAL DIRECTOR 
Bernard Danzansk 


DEPUTY ae IN 
AIA county) 


23d. LOCATION (City or 
B'nai Israel Cem. Oxon Hill, Ma and 


ADDRES 350] —~] AthST2% Way ae 19 A potas R: 


and_ Sons, NW, Wash,DC DATE 


Health or its designated agent, priar to burial, cremation, or removal, ond in on' eVagly within 72 hours after death. 


5 may be retained for yaur files 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File pages 


necessory, 
the funeral 


230. (Stote) 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death @.. is 


5/22/67 


VR AISME af 
6M 1/66 


at. MARYLAND STATE DEPARTMENT OF HEALTH 
] % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR.STATE 96904 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08883 
Ti ‘DEPT. 7 USUAL RESIDENCE (here deceosed ved, instuion: Reside blo ogmisspm 
ATE b COUNTY 
S MARYLAND a “if om gre 
x outside corporot fe | ¢, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond neorest town) 7 
give neo ew 
PIAL, OR 2 Tbe 1G — Tospitel, give staat oddress] STREET ADDRESS ‘ SE VT a) © BRED 
Ue fei ae +hes — OOF Lik. Ape: ves (_] No Bey 
Month Doy Yeor 


TO DEPUTY oe. EXAMINER: This certificate shauld be executed within 24 haurs after death If * delay j mi 


3. NAME OF First Middle Lost ‘| 4, DATE 


DECEASED OF 
(Iype or print) iV Fs ERR Z| __beate M4 2.0 WG 
5. SEK 6 ee. OR oe 7, MARRIED NEVER MARRIED [_]| B. DATE OF BIRTH 9 Het fins ; 
* ~ jost birthaoy 
S i } ALE “hy Ft, JA winow [G— —oivorceo Soo JO ghee 
Os 1o, USUAL OCCUPATION Seth of work done i KIND oF BUSINESS OR TY, BIRTHPLACE (Sfote or foreign country) 12 CITTZEN OF WHAT 
a luring mostofworking life, even if retired) INDUSTRY = 
= PAL INCE ok ry a 
4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= aT 
3 UWA nw Sh is 0 NZ 
x 1S. WAS DECEASED EVER INU.S ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
ie (Yes, no, qr unknown) {If yes give wor or dates of service}} 7 
nw. upd. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per li 
ONSET AND DEATH 


PART | DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE {0} 
Ug DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse DUE TO é ) 3g 
st. { HO. ALL Zp y 


= | PART Il. OTHER SIGNIFICANT CONDI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Meroriiace 
3 ia Waker a = 
2 |3 € PO Q?LA 2, ws [] no Bi 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJBRY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING C1 
% | CAUSE OF DEATH. 
$ [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
otwork L] pliers O 


eld an Autapsy [_], — Inspectian KX PS and in my apinian 
[J, Homicide [], Undtermined manner [_] 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [_] Be ae 


AD ify Mbiatise.. 72/47 
unty WA ite) 


ha NAME OF CEMET/RY Ate a 23d LOCATION (City or Town) 


ACTUAL 
SIGNATURE 


3s 


CREMATION, 23b. DATE THEREOF 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the Stote Department of 


necessary, please execute the certificate, writing the ward “pending’’ in pencil in Item 18. Give Pages 1, 2, and 


Hea'th priar to burial, crematian, ar remaval, and in any event wi 


230, FBURIAU 


MTOVAL (Specify) m Pek 3, 1% 7 


Treegis 
RMAs Cos 7 Peed. Pete te aot 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9690%- CERTIFICATE OF DEATH 6 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNT 0. A, b. COUNTY 


Ato MARYLAND Late sthtw. ue L404 Ce 
BAY OB TOWN {IZ apiade carports nets, | © LENGTH DF STAY IN Th e TENV DE TOWN {i Sotnde corporate Tne, wife RURAL ond give Weptest Town 
i 


Sa funerg 
ages |g 


write Ri ms nd Give neogest town) 9 
r) gas @ Tb RESIDENCE 


d. aa DE HOSPITAL OR INSTITUTIDN (II not in hospital, give street oddressy 

eb 4 : L ON-A FARM? 
Ade sh tives Tina) Ses set Mas ay JAA hee regal Ave vis] od 
NAME OF First Middle 7 7 4, DATE Doy Yeor 


DECEASED OF 
(Type or print) peathH = AT 9 
' AGE (In yeors7” [IFUNDER T YEAR 


Lo 
SEX & CDLOR OR RACE | 7. MARRIED ra Bac VER me Sa OAR ais 
lost biethdoy 
|g. Ore widowed [_] Divorced [] -G-/GO0 os 6 ie 
108; USUAL OCCUPATION Prete wade | TOb, KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) TD CITIZEN OF WHAT 


during mo: Pata, ven if retiged} NDUST: Sn . CDUNTRY ? 
ea Ae Tinee L.. Dente. - Pe Ad be Sy lit te ASQ. 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
James HH. Ken «. ne ae Me hla ley 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY NO. 17, INFORMANT ‘Address 


(Yes, no, or unknown} |[If yes give wor or dotes of service 


lease remave carbon papers. 


physician and completely filled in b: 


hen pl 


tt 


[ 1B. CAUSE OF DEATH (Enter only one couse per line fpr{o), (b). ond (ch) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

DUE TO 


Conditions, if ony, which gove (6) ( / Sealy tirtit ty 


tise to immediote couse (0), 


‘ ° DUE TO 
stoting the underlying couse Be 
pat ee Cle AOELCE. oO 


PART VOR STGNFICINT CONDTTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THF TERMINAL DISEASE CONDITION GIVEN I PART) 19 WAS AUTOPSY 
MEAS 4 kerteor ttth orcs vs T)_ wo By 


200, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
DR CONTRIBUTING L} CAUSE OF DEATH 
{IF EITHER, NOTIEY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED ‘20e. PLACE OF INJURY (Home, lorm, 20t. (City or town) (County) (Stote) 
Hour 0. While Not While foctory, street, ollice bldg,, etc.) 
pam. 19 otwork L] otwork LC) 


2). 1 certify that (I} (this haspital) attended the deceased fram_</-4_S- VE Z to Zl , 19G Z that (1) (we) last 


< 
3 
3 
8 
s 
S 
5 
° 
£ 
= 
a 
= 
€ 
= 
~> 
2 
5 
2 
3 
bod 
3 
® 
3 
2 
S 
a 
s 
£ 
3 
8 
6 
o 
£ 
3 
£ 
2 
= 
Es 
J 
= 
a 
® 
2 
£ 


MEDICAL CERTIFICATION 


saw the deceased alive an_.S- 2 19.7, and that death accurred at M, fram causes and an the date stated abave. 


To. SIGNATURE sane a E Bap PATE SIGNED 
Lcetee, § \D. PHYS rector CY pus, OU heen, oF 


PHYSI 22d. ADDRESS 


| |™ Bites Tamas a rigor Pott Cu. Prk E dtiar be Ded 


2io. BURIAL, CRERATIO [> DATE ME) g NAME OF CEME | 7g, CATION 2a oF Bi 2 Count iy 
i L (Specify [#2 a a Bg. Mek 
\ 24, FUNERAL 250. REC'D BY REGISTRAR 28d. GRY SIGNATURE 
VR AIS (4) \ 
25M 1/67 pore ay 


shauld be fed with the Stote Dept. of Health prior to burial, cremation, or remaval, and in ony event, within 72 hours after Beast 


directar, poge 3 should be detached for use os the burial-tronsit permit. 


Poge 4 moy be retained by the hospital or attending physicion 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— MARYLAND STATE DEPARTMENT OF HEALTH 
1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
« \ oe; 
= 96906 CERTIFICATE OF DEATH 06891 
ye 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os a. COUNTY = o. STATE b. COUNTY 
—5 Wo COMER MARYLAND Mar z len Monteome 
os b. CITY OR TOWN [If outside corparate limits, < LENGTH OF STAY IN Ib < CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) fs 
oe write RURAL and give neorest town} z 
€ a 3 tlvey Prin ockuffe 
eS! d. NAME OF HOSPITAL OR INSTITUTION (If ndt in hospitol, give street address) d. STREET ADDRESS @ 1S RESIDEN 
Sa ON A FARM? 
et 3572 Glen Woy kd. yes L] NO 


fLOLY Ross Hosp: Tal 


3. AME DF First Middle Lost 4, DATE Month Doy Year 
DECEASED 
(Type or print) Am > <a DEATH 6 Zo wp G7 
5. SEX 6. COLOR OR RACE 7, MARRIED (_] NEVER MARRIED 8, DATE OF BIRTH 9. AGE {if years 
lost birthdoy) Doys | Hours | Min./ 
Fe m i fe. Wioowen oO pivorceD [] ~~ 67 ys 


12. CITIZEN’ OF WHAT 


COUNTRY ? 


100, USUAL OCCUPATION (Give kindof werk done Tob. KIND OF BUSINESS OR 
during most of working lite, even if retired) INDUSTRY 


13. FATHER'S NAME 


14. rahean oa pring 
Done id Kine 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {{If yes give wor or dates of service! £ s oh, eas Zz 
Bice Da — O72 = —ALer 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Een 
PART |. DEATH WAS CAUSED BY: . " 
IMMEDIATE CAUSE (o)__CONgenital Heart Failure 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 


stating the underlying couse 4 
Lo ee (Manifested b 


53a — Pe rh 79. WAS AUTOPSY 
PART Il. OTHER SIGNIFICANT CONDITIONS CON PERFORMED? 


ves RY NOC] 


Sov 


transit permit. Then please remove carban 


The law requires that the death certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or ottending physician. 


‘200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour o.m. Not While foctory, street, office bldg. etc.) 
otwork LI ot work ( 


After this certificate has been signed by the attending physicion and completely filled in by the funeral 


21. I certify that (!) (this haspital) attended the deceased fram. KAA /WL2, ———— 19_€ > thot (I) (we) last 
8 ali g , ond thot death occurred at 4, M, from cases and on the dote stated abave. 


We 2b. DATE SIGHED 
i ATTENDING MED STAFF 
eee pas recor OO os, 0 Ju vA iD) 


23o. BURIAL CREMATION, 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 
REMQVAL (Speci 5 
‘Curie 22/6 Rockville Cemetery Rockville Montgomery Md 


7a, FUNERAL DIRECTOR 5 So. RECD BY REGITRAR | 256, REGISTRAR’ SIGNATURE 
Tyson Wheeler Funeral Home 1331 Rockville FA AY 94 1967 pChenbas Vucckpt 


e 3 should be detached for use os the burial- 


filed with the State Dept. of Heolth priar to buriol, cremation, or removal, ond in ony event, wj 


i 


P 
e 


directar, 
shauld bi 


a 
a 

a 

aed 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 
a 


35 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


AD 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Am, 
~, Me) 16907 CERTIFICATE OF DEATH 06852 
= ——S———— SS 
S\ pays T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 ~5-6 3 a. COUNTY o. STATE b. COUNTY 4 
cas Montgomery MARYLAND. Maryland 
Se $s b. CITY GR TOWN il autside carparate ee . LENGTH OF STAY IN ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
a 6 Soe write RURAL and give negrest tawn . 
3 Bes Bethesda (rural) 18 days Annapolis efter 
@ os)” Tak a NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) @ STREET ADDRESS © BREEN 
5 
S Bee) Naval Hospital 111 Lafayette Avenue ves [] no J 
= Ss = 3. NAME OF First ‘Middle last © DATE Manth Day be 
RERS DECEASED ‘ KIN 
B ge = S = — 6. COLOR wee un 8 a BiRTA = re nt! peri’ TOT is 
2 . r in years |_IFUNDER 1 YEAR] : 
S E 2s 7, MARRIED & REVER MARRIED Oo 6 888 ipa irk Months | Days | Hours | Min. 
2 See, Female Cauc widowed [7] DIVORCED NeY «(65 a me 
~~ 
oy sae .\ [700 USUAL OCCUPATION [Give kindof werk done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Caunty & State, af fareign cauntry) 12 CEN OF WHAT 
oe ¢ g j tne ee eae ie even if retired) INDUSTRY N/A Baltimore, Maryland ? USA 
Ss ZS = 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J £eos * 
s See James Price Winchester Elizabeth McComb 
S sf 
<« £. & TS, WAS DECEASED EVER INUS.ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT Ave, , Alexandria Ades Virginia 
i ee © (Yes, no, or unknown) {{If yes give war or dates of service} 
3 gE&2 No 559 14 4489 |RADM Thomas Starr King, Jr. 308 Kentucky 
@ ees 
a a4 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
= £5 ¢ PART I. DEATH WAS CAUSED BY: Pu onary embolism ONSET AND DEATH 
Snes IMMEDIATE CAUSE (a) 
52 ae DUE TO 
83858 Canditians, if any, which gave ) Severe arteriosclerotic hypertensive cardio- 
Faas Se epee SDUETD vascular disease 
co stating the underlying cau: 
ae lost. — (6) 
& 2 o ! — 
of go5 | | | PART IL OTHER SIGNIFICANT ConomTiONs CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WASAUTORSY 
EOLgs 2 ves &] No (1) 
s5 2°66 = 
Zs 252 = J 2a, ACCIDENT was UNDERLYING CI 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
Set & | OR CONTRIBUTING C] CAUSE OF DEATH 
a Sees © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ee uss S [m0 TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 2e. PLACE OF WURY oan ae 20F. (City or town) (Caunty) (State) 
2s 3 jaur_ a.m. While Nat While factary, street, affice bldg., etc. 
a ae pm. v0 | were 0 “orwork_ 
e2 225 21. | certify thot (9 (this hospital) attended the deceased fram_Ma. 19 Of | to_Ma , 1924, thét §H (we) lost 
= oe ese saw, the deceased alive an. May 23 1907 _, and that death accurred at. in OA m, fram causes and on the date stated abave. 
& Es eee eae ie a 2%. DATE ao 6 
secs 2h, 1967 
Soko - PHYS C1_pirector CO pnys, &)| May 2%, 
C2520 - 
a z= | ic. PHYSICIAN'S 29d. ADDRESS 
Soeag. | s ethesda, Md 
=e | 8 | NAME (Type) Van N. glase, M.D. Naval Hospital, Bet , . 
S — 
SyZ225 Ba. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
sense | wai | 26-G7 Naval Acad 
ofcase ‘i S-26- aval Academy Cemetery Annapolis, Md. 
= i 


35 
22 
a 
= 


ADDRESS 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S me RE 
f 24 FUNERAL DIRECTOR Joseph Gawler & sone a. 96 ; yah 
1766 °F 5130 Wisconsin AVe-N.y ashin. eee wiMAY 2.94 —_ 3 3 


M MARYLAND STATE DEPARTMENT OF HEALTH 
{ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


he 
bj 
0889 5 
ae 96908 CERTIFICATE OF DEATH 
= ee 3 1 PO DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: pee before = 
ons 0. COUNTY 0. STATE b. Cy, 
=— 5 [LONI EOMER J MARYLAND ar and omer 
s 3s b. CITY a TOWN ih out ide ha orate Th cc LENGTH OF STAY IN Ib. c. CITY OR TOWN (If obtside corporote limits, write RURAL 1 on neMest town) 
ESS own) 
S22 ghoiaharn hours (TaKome far / 
€ ae oj NAME OF HOSPITAL OR NSITUTION (notin hospital, ayes ray a FET ADDRESS 13 © REIN 


Washinglg San tariym* fOSpi 7446 Jackson. five, 


ee 
YES ete ok 


Re 7 
2h 
= 3. NAME OF Y First Middle Lost 4, DATE Month Doy Year 
= DECEASED / ‘ . OF 7 
<2 < (Type or print) a QVOL A064 /g @ Ar fefgessnrer sat AS 19 & 
= 5,_SEX COLOR OR RACE] 7. MARRIED Jf NEVER MARRIED [—]] 8 DATE OF BIRTH me af FEDNDER EAR TENDER ZH, 
ithdby) | Months in. 
> Fema © ite. wiowed [[] nvorcd C11 IGM, as 189/ Ys 
2 "Oo, USUAL OCCUPATION (ove kind of work done “I ie he USES OR TT eis sara Ole ot Ze country) 12. CITIZEN OF 
= yee life, even if retired) COUNTRY ? Sh 
z 
5 


rn e— 
|. FATHER'S Laid ™ 14. MOTHER'S = aly 
ouls Franke RD a 


1S. WAS cl IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


"N Fi Brune RITNA pestiice drertor totesof serve) 79. IB. He 2 sp) ny al. Ki eco rds “go La reo Uf vé, 


"18. CAUSE OF DEATH (Enter only one couse per line for {o}, Veo INTERVAL GETWEER 
N 


PART |. DEATH WAS CAUSED BY: a ~ “Z 
IMMEDIATE CAUSE (0) Ve Ma LEAL t (HEAL, 


r DUE TO ; & / a : ye c 
Conditions, if ony, which gove (b) “oer ee fe Caudle veel Adee 


tise 10 immediote couse (0), 


permit. Then pleose remove caMag, 


igned by the attending physician ond complete! 


ae bin 


uriol-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wittin.24 haurs after death. 
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© FS —=— 
A E gs = yes [[] xo (] 
eRe = | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
eS ee dee 
Cea ee S . EXAMI 
ee S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Ler iE = Hour om. While Not While foctory, street, office bldg,, etc.) 
eo = p.m. 19 igeet Ul etsanies Le 4 
Be ea 21. (certify thot (I) (this-hospjtat) attended the deceased fram_ZaQu4 30, 196. 7” to? 4 23,1967, that (I) (we}Hast 
2 go= saw the deceosed alive on_ “4424 2-2 _194, 7, and that death accurred at 5 4 M, fram causes and on the date stated above. 
€ a2) Bas 220. SIGNATURE 2 = nit are Fis A DATE 0. 
es La the “AE. , MD. PHYS CY decor OO es OO 23GCL yi 
ae oe 2c. PHYSICIAN'S d 22d, ADDRESS tee 
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Ses REMATION, — |_730, D REMATDR (Coun 
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Y RECETRAR | 2 MecysieaRS aGHAURE 
saa 941367] foloveenage 


MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause 
DNSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


per line E (0 ie and (<).) 


7 ee 


, cremation, ar remava 


GY / DUE TO J 
Canditians, if any, which gave 0) 


tise ta immediate cause (a), 
stating the underlying cause 


last. (9 


2 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f — fs 
" 46903 CERTIFICATE OF DEATH ry 
= fe 
3 e 34 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
Ss BSg), «a. COUNTY. a. STATE b. COUNTY 
5 2a VIGATGOM MARYLAND ro 
5S 235 B. CITY OR TOWN (If autside carparate limits, C LENGTH OF STAY IN Tp c CY DR TOWN (If ‘autside carparate limits, write RURAL and give nearest tawn) 
e ze § write VER peers tony) 25 hours ( da E ATO ND / = / 
r ) 2 sve, &- NAME DF HDSPITAL DR INSTITUTION (If nat in haspifal, give street address) & STREET ADDRESS e Ri RESTDENCE 
s a / F 
Pe  Setetd — Horry Coss SfirTne VO/ [177SON Ko ves [] ‘nD 
eZ c= \ ~ [& NAME OF First iddle Tast 4. DATE Manth Da Year 
= 285 God} re " 
3 ‘Ss DECEASED OF 
a = (Type or print) Lt = Ane Ki RSCHEVUM AAW. pean oy AY in, 7 
aa ee 5. SEX ©. COIDR OR RACE | 7. MARRIED NEVER MARRIED [~] | 8 DATE DF BIRTH Po | 7 ACE yenis [TENDER YEAR FUNDER 20S 
S &2 M pare ovo F| /0-/0 igst birthday) [Months | Ooys | Hours | Min. 
Xe ene © es z eS. yes. 
5 ee 10 USUAL OCCUPATION ive ind = 10. KIND OF BUSINES OR T)_ BIRTHPLACE (County & State, ar foreign country) 72 ZN OF WAT 
25 ig mast af we lite, even if retire I 
2 S82 PEEened Bute Meat Market New Yourke « 
g fas 13. FATHER'S NAME 14. MOTHER'S MAIOEN’ NAME 
5 85 Louis Kirschenmann ustina Do 
hee 1 WASDECEISEDEVEEN'US-ARMED FORCES [TE SOGAL SECURTY ND. T7- FORMAN 80) BE 
oS ps, na, ar unknown) {(If yes give, war ar dates af service’ Z 
3 es ti 132=10-4838 | Helen Kirschenmann 
eS 
as 
£ 
s 
5 
= 
z 
s 
= 
= 
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After this certificate has been signed by the attendi 


director, page 3 shauld be detached for use as the burial-transit permit. 


\) ]5 | PART IL STHER SIGNIEIFANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RKATED TO THE-ERMINAL DISEASE CONDITION GIVEN IN BART Va) 19. WAS AUTOPSY 
) Ss 
JAS Lor Ca d ves [] NO 
~ 1 © | 200. ACCIOENT WAS UNDERLYING C] 20b, DESCRIBE HDW INJURY DCCURRED. (Epfer nature of injury in Part | ar Part Il af item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 20f (city ar tawn) (County) (tate) 

g Hour a.m. While Nat While foctary, street, affice bldg., etc.) 

pm. 9 atwark LC] at work C) 
21. | certify that {I} (this haspital) tended the deceased from 19. GC, ta ap icra ie , 9a 7% that (I) (we) last 
ss i ‘and that death accurred ata CleM, fram “auses and an the date stated abave. 


sl 
Ta. SIGNATURE 3 Ae a a 7b, DATE SIGNEO 
’ MO. PHYS, FE) precror O os OO} Mey 28, 1967 


2. PH 22d. AODRESS 


CHAN'S 'e 
nane(iye) Richard Delaney eat Me 


. BURA CREMATION = DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wa. LOCATION (City ar Town] (County) (State) 
REMOVAL (Specify) *, . 
Ri urna 967\_ of Heaven Cemete Silwer Spring, Maryland 


wa ese Fe Oe ESS " ‘25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
g : 


Ht asa ly Warnes 


shauld be fied with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


FUNERAL DIRECTOR: 


DATE 


4 hours after death. 


hi p 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificate be executed | 


Page 4 may be retained by the hospital or attending physician. 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


should be fled with the State Dept. of Health prior ta burial, crematian, or removal, and in any event, wit 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 
director, poge 3 should be detached for use as the burial-tronsit permit. 


46919 CERTIFICATE OF DEATH FE 
1 
NS Ss ES ns 
BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Zo o. COUNTY o. STATE b, COUNTY 
=7s Pacts 0 pas ee. : MARYLAND Wie Poke + fy 
235 B. CITY OR TOWN ([f/outside apnea © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporote limits, write RURAL ond give neoyést town) 77” 
= 2 2 write RURAL and give nearest towf) l is S ! 
pa 5s % mn C 
= 2 lee A? Gags. 1 z G 
sco of ir I 
a gx NAME OF ROSPITAL OR INSTITUTION (If fin hospital, give street address) d, STREET ADDRESS y eB RESIDENCE 
gs deals Cross postal 2200 Haram Kd |e 
w: 3 3 Tage First (Wa iddle Lost 4. bare Month Doy Yeor 
ss (type or print) HSI , Kew bRiwl<| DEATH e 06 
Se 5, SEX 6 COLOR OR RACE [7. MARRIED [Ee NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE inne Hi 7 TFUNDER Hs 
iJ * lost bi jonths }o 5 
£6 WIDOWED pivoRCED ‘ a " 
~& 
s& 100. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
(County 
<2 La) Oe fe, even if retired) Ad INDUSTRY Pair J OUNTRY.? 
$8 € aman. S40g2apn - GAO cz 
Ba. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS . F 
AG 2 r Qulia Lhlewski 
— 2ed fF i o e A % 
['1s. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURTTY NO. 17, INFORMANT ‘Address 


Rd 


18. CAUSE OF DEATH (Enter only one couse per line fos, (0), (b), ond (c).) y) j / INTER BETWEEN 
PART |. DEATH WAS CAUSED BY: (¢ heLwpuea — Cee Qeeo—le 


tee (If yes give wor or dotes of service] 577-10-3720 Mrs. Hil ! Visckeue . n 2/00 Harmon 


IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which gave ey ALAS CAA LINOVWA_ 

rise ta immediate cause (0), an = : - - 7 

stoting the underlying couse Naa Bike f VELLA IVA Ay 

lost. (9 ra ¥) 4 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eaten 
3 YES no [J 
= 200. ACCIDENT WAS UNDERLYING C1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ii of item 18.) 
= | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. ~~ (City or town) {County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 at work LJ otwork CL] 


21. | certify that (I) (this-hespitg!) attended the deceased from__/9@¢> _, 19 to@7 , W9LZ that (I) (we}-last 
saw the deceased alive an 2 19 , and that death accurred at2<7 g , fran? causes and an the date stated above. 
PY 


vf ATTENDING MED ba 2b. DATE SIGNED 
d MD. PHYS. Be) pirector (1 pays. 1967 
22d. ADDRESS 
he 10400 Conn. Ave, 


é 


To, SURI CREMATION, [73 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stove) 
EMOVAg (Speci : 4 
0 | Been May 23,1967 \Gate of Heaven Cemete iver Spring, Maryland 


Warner €. Pumphrey, Inc. oMAY 2 4 1967 | fC%>vbeg reige 


a rf v 7 . 
4, NERA OREQD ES mae Foz. 7c Ei fleentad gi f nee 8 y= 250. RECD BY REGISTRAR 5b. REGISTRARS SIGNATURE 
iduer Spsana._[d, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Conditions, if ony, which gove (b) Cen One ct tae 2 hogs 


nise to immediote couse (0), DUE TO 
stoling the underlying couse ¢ £ © 
fa is GE he fo ote 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


* 
~~ J o 
(Na 96913 CERTIFICATE OF DEATH 06896 
< 
3 \pte i. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S$ “esé 2 cou 2 0. STATE b. COUNTY 4 
5s 2-5 ontgomery MARYLAND Ho asin s 
3 : i . i : 

= 3 B. CITY OR TOWN {IF outside corporote limits C LENGTH OF STAY IN'Ih {| c CITY OR TOWN (iI outside corporote limits, wiite RURAL ond give nearest town) 
Fs Be seilg RURAL ond-aiye nearest tawn) Dune dan 
5 2 at a A 

& 2 i _,. | __d, NAME OF ROSPITAL OR INSTITUTION (IF not in hospiol, give street address) © STREET ADDRESS oR RSE 
= Ra Potomac Valley Nursing Home 612 broadway vES thw 
= = 
= =f |. NAME OF vst Middle Lost 4. DATE Month Doy Year 
2 $e Eye oF print) Ea Magnus AORSEV' | Kaw JOR VY 22> 67 
2 Be 5. SEX & COLOR OR RACE | 7. MARRIED [-) NEVER MARRIED [-]] ® DATE OF BIRTH 9 AG (yor (TEU YEAR EU as 
g 86 Ta WwW wioowen [e--  vorceo FJ] So - &- 7 Pcoreralie othe as hae 
st toe £O ws 
Stee 1a, USUAL OCCUPATION (Give kn of work done TOh. KIND OF BUSINESS OR TH. BIRTHPLACE (County & Stote, or foreign country) V2 CIEEN OF WHT 
= » dur taf working lite. even if retiped INDUSTRY $ a s UNTRY ? 
2 588 MEV IPER MAE THe er Chicaro, Illinois pig. 
Zz ea Tg. FATHER’S NAME Ta MOTHER'S MAIDEN NAME 
5 as Nils Ps Larsen flilda Johnson 
aoe 15. WAS DECEASED EVER INU S. ARMED FORCES? T6, SOGIAL SECURITY NO. | 17. INFORMANT des, 
anes (v known) [lf yes gi dotes of service} 69 Barnaby St 
° aS ‘es, no, or unknown) |(If yes give wor or dotes of service 3. 2 J A ; at » 
3 £& 30-12-2544! Barbara Sllenberger i. Wash, Loc. 
2 $2 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (0)) TNTERVAL BETWEEN 
a eS PART 1. DEATH WAS CAUSED BY: 5 ONSET AND DEATH 
2 2s IMMEDIATE CAUSE (0) If Drewt cae” ¢ Ga 5 ap =. 
~ sf DUE 10 
os oe 
S25 
2 
= 
z 
3 
2 
= 


re PERFORMED? 
= 
% 5 Cleat Pon ( fre diate ves) 80 [] 
& | 20o. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW SNJURY OCCURRED. (Enter nature of injury in Part | or Port II of item~1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (Cy or town) (County) (tote) 
2 Haur o.m. While Not While foctory, street, office bldg., etc.) 
m. 19 otwork CL] ot work CJ 


21. | certify that (I) (this haspital) attended the deceased from >, 19_£ 7, to , 192 2, that (1) Gwe} last 
saw the deceased alive on  aiey 2¥ 19_G Z., and that death accurred atG.’eo” AM, fram cuses and an the date stated abave. 


To. SIGNATURE peme: 4 a 7b. DATE SIGNED 
: A od MD. _ PHYS AX oer O ows O 
We. PAYSICIAN'S Fi medhen a, TD, CARP mare TA. ADDRESS 


Prog 2365 
NAME(Tpe) /2 34 — PR IT Vw VEE AE eae Nw, 


should be filed with the Stote Dept. af Health prior to burial, cremation, or remaval, and in any evenf\within 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


io BURL GENATION, ZB. DATE THEREOE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gy or Town) (County) (Stole) 
) ie 2 3 ; 
/ OWOMEY iom 5/25/67 _| Ft. Lincoln Uremator}prt 4 
P| 24. FUNERAL DIRECTOR 2901 1th yy 250. RECD BY REGITRAR | 7Sb. REGISTRARS SIGNATURE 


VR AIS (4) )) 
25M 1/67 y 


Tf tliwes CO: Washington, U.C, oMAY 2 6 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death 


Poge 4 moy be retained by the hospital ar ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96912 CERTIFICATE OF DEATH 06897 


Ne 
Bes 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 o. COUNTY ie , o. STATE b COUN 
She Mol Gomme - ye MARYLAND: Maryland ont gomery 
3e/ B. CY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN Ib || < CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
> write RURAL ond give t town) é es : 
z@5 ili oF, 1 day Silver Spring LE 
eve @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress)_, . STREET ADDRESS © 1 RESIDENCE 
aS} i —_ fs > wp) Ker toy ON A FARM? 
=aé ania ly A__jtt [hs JAH Ra. 12103 Charles Road wes C] 0G) 
=e 5) 3. NAME OF , First Middle Lost 4, DATE Day 
OF 
{ ob ch. (Type or print) ETHEL E. LATHERS DEATH 
om Sf fs six 6. COLOR OR RACE | 7. MARRIED Jf] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AG 
$ x 
sek Female| White wioowen pivorceo FJ} 3/29/86 
= Go, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) TZ. CITIZEN OF WHAT 
5 durgg ost of working ie, even rete) INDUSTRY opr? 
5 ousewife Bristol, E 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frederick Parson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? " 16, SOCIAL SECURITY NO. 
(Yes, no, or unknown) (" yes give wor or dates of service] 


No 0095-20-31. 


Briges- aie 


or removal 


INTERVAL BETWEEN 


TB. CAUSE OF DEATH (Enter only one cause per line for (ol (5), and (Q) 
( per lee otal eon ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) é te Let. £ 


, 19.2.5, that (I) (we) last 
causes and an the date stated abave. 


220. SIGNATURE 


- , Y ATTENDING MED. STAFF Hb._DATE SIGNED, 
doped J» OSb-ay ey we He A pitcor OD ows OL OA se? 


3 should be detached for use as the burial-tronsit permit. Then pleose rem 


= 

— 

Ss 

= 

2 4 

on th DUE T0 

3S Conditions, if ony, which gove (b) 

2 rise to immediote couse (0}, 

= stoting the underlying couse SUFI 

s kas “* ( 

= =x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 49. be Tok 
8 Ss 5 i. 7 ao Pao a = * ? 
= S| Chronre Ronchi fis Diet J ypu yey fort Yes [] No 
2 = | 20. ACCIDENT WAS UNDERLYING C1] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 

aS ‘Be | OR CONTRIBUTING (_] CAUSE OF DEATH 

ae | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

e S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
2 2 Hour o.m. While — Not While foctory, street, office bldg., etc) 

2 ¥ p.m. 9 atwork L) “otwork C1 

a 

o 

= 

= 

= 

3 


Re 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and 


23 Kacy ; ! : 2 2d. ODRES 5 - 
23 / NAME Type) Arey 219 wx Ji Mee SMe / 5 Cote Lei Co EE) 
Ze 20. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
55 REMOVAL (Specify) 5/29/67 Rockville Rockville, Md. 

B 


24. FUNERAL DIRECTOR ADDRESS 
Tyson Wheeler Funeral Home-1551 Rockville 


teckyidkesMde 


pe RECD BY REGISTRAR 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


=F 


jan_and completely filled in by the furfe 
. Pages 1 and 


Then please remove carbon papers 
andhin.any event, within 72 hours after d 


cremation, or removal, 


transit permit. 


be detached for use as the bu 
State Dept. of Health prior to burial, 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, meiduabae {<< ¢ ("ae 


_ 96913 CERTIFICATE OF DEATH 
1. PLACE DF DEATH = 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admi 
eg a. STATE b. COUNTY a 


. COU! 
Ment 40 mey MARYLAND Oklahoma Tulsa 


b. CITY OR TDWN (if outside corporate Ifnits, c. LENGTH DF STAY IN ib || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
ae Fe cK e 2 Months Tulsa a) 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Tage 


Potomac al > Nursing home 1138 S. Wheeling ves[]_no f4 


a4 us First Middle Last 4, BATE Month Day Year 
(Type or print) N al ke POLL Law a lim DEATH gs - Al 19 67 


Ree SEX . COLOR OR RACE | 7, MarRieD |] N MARRIED 8. OATE OM BIRT, 9. ACE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Fe WwW QO a / ly Tast bisthday) Months | Oays | Hours | Min. 
2@ ¢. winoweo F& —_otvorceo[] 3o Zz Sys. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife “tht NE eee ten 4b 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


EL: Oe Se ae Wnebs GO. mort 


15. WAS DECEASED EVER INU.S. ARMED FORCE: 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) 1 (If yes give war or dates of service) ) : - 
Uv SY) S428 S a aide sel Py tiumita tk 


18. CAUSE DF DEATH [Enter anly one cause per line for (a), (b), and (c). INTERVAL GETWEEN 
. Betae susie ONSET AND DEATH 


PART |. OEATH WAS CAUSED BY: bs fi 
IMMEDIATE CAUSE (a)_C-¢ 2A der Cardrn 


DUE TO oo 4 A ‘ : - . > 
Conditions, If any, which ies toh Cand Poet — Garris we: bridte her Dew €& 
(b) oa} 


gave rise to immediate 


cause (a), stating the QUE TO Fs 1 : 
ide Coferes -Brlrrefis VNeenF Dee tere PIS) 


(c)_ 


CANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. “WAS AUTOPSY 


ves [[} No [2] 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. { certify that (1) (this hospital) attended the deceased from_Z%—<2 27 196 7 to Pew ar 1967 that (I) (WE) last 


saw the deceased alive on___“72 2, /&' 19.6 “7, and that death occurred at4/:437?M, from the causes and on the date stated 
“22a. SIGNATURS~) =, 22b. DATE SICNED 


; . ATTENDING MED. STAFF . 
an = ui ofan. Mo. PHYS. Director (] Pus. ol Pray Moe 7 
ype) 


MEDICAL CERTIFICATION 


| 22c. PHYSIGFAN’S 22d. ADDRESS y, 


ihe _JAMES E. NOLAN S¥er bs Este Fr dibs Sia cheayter OC 


director, page 3 should 
should be filed with the 


vr AIS (4) \ 


20M 


65 


23a, BURIAL, CREMATION,| 23D. DATE THEREOF Ka NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


REMOVAL {Speclfy) * - 
Cedar Hill Crematory Suitland 


Cr aie ie 
pation | 5222-67 25a, REC’O BY 25. a ae — 


24. FUNERAL DIRECTOR ADDRESS 


ROBERT A. PUMPHREY, Bethesda, Maryland MAY 24 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY 0. STATE b, COUNTY / 
Montgomery MARYLAND Florida Dade 4 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


Bethesda 74 days North Miami . 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e@ La a 


yes [_] no 


Lead First Middle Lost 4, DATE Doy Year 
OF 
(Type or print) John Harless LAWSON DEATH 167 


%. COLOR OR RACE | 7, MARRIED NEVER MARRIED [] | 8 DATE OF BIRTH AGE gers” FUNDER TART ONDE HS 
irthdoy 
Male Cauc wiooweo [] pivorceo [7] h June 1912 ay, Ys 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of wor ven, ee INDUSTRY COUNTRY ? 
Wavy Oval eerie oe Peas Roanoke, Virginia U.S, 
13. ae NAME 14. MOTHER'S MAIDEN NAME 


Ewell LAWSON Nellie Certrude Fleming 
Feige frenetic roe [mee nset2 Coronado Dri. Mami, Ee. 
Yes 227-60-1102 Mrs. Carolyn M. Lawson 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH Se MREDRTE CARE} Carcinoma of the rectum with widespread metasta semi ano orth 
0. 


ges 


remation, of removol, and in ony event, within 72 haurs aft 


e executed within 24 hours after death 
nd completely filled in by the fui 


remave carban papers. Pa 


lease 


phi 
en pl 


th 


ransit permit. 


gned by the attendi 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY 


uri 


PERFORMED? 


ves K] xo () 


3 
s 
£ 
3 
8 
= 
® 
£ 
3 
2 
2 
s 
= 
= 
s 
= 
— 
© 
£ 
= 


200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m, While oO Not While Oo foctory, street, office bldg., etc.) 


ot work ot work 
aod May , that @% (we) last 


that death occurred at iM, from causes and. an the date stated abave. 
ATTENDING MED STAFF 2 Oe, 
MD. _ PHYS (1 diecror CO pi, £1] 10 May 1967 
2c. PHYSICIAN'S 2 22d. ADDRESS 
“\ame(ie) Wil 2dam R. Hix, M.D. laval Hospital, Bethesda, Md. 


20. BURIAL CREMATION 23b_ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
REMOVAL Specify) hh 


Woodlawn Cemetery Miami Florida 
24, FUNERAL Dil seph Gavier. & Sorappress 250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


5130 Wiscons Ave., N. W. Washington, D.C.! May 17_1967 foharla wedge 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the b 


should be fied with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pat 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fe 
> 
a 
i= 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death e deloy is oo: 


MARYLAND STATE DEPARTMENT OF HEALTH 


ol d DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 599 0) 
. My 
ATE f 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
EPT. T PUACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence belore odmission) 
COUNTY ; STATE b. COUNTY 
£5 & . Mont9 énaer yi! Z MARYLAND > pA dry ond. Proritgeme PH 
ee & B CHY GR TOW TT oie carport Ts, © LENGTH OF STAY IN Ib] < CHV OR TOWN As outside a Bh. Tits, write RURAL and give nearest town) 
Sead Be weit gd give nearest pwn) 
cB Bethercls - 2 ya. Bethesela 
Se Sry ET NAAE OF HOSPITAL OR INSTITUTION (If nat ih hospital, give street address) STREET ADDRESS th id (. = R RSDEN 
gh 2 S| 35/3 Northfield. Rd - FE IBMT Af CH RA | NOK 
se 5 NAME OF y Middle Lost 4. DATE Manth Day Year 
a 
@ E tive or print) Eth e/ Rice. Le.Car Peatie DEATH [et Yo. bs 
& 23 5 SMe & COLOR OR RACE | 7 MARRIED [] NEVER MARRIED []] 8 DATE z BIRTH AGE Tn yer TF UNDER 4 TRS. 
; ‘s lost binhd Mi 
s Tee | Ww - wioowe TRL —ovorceo F]] OCH /§, i988 2 ‘6 hee j 
‘= Ts USUAL OCCUPATION [Give nd of work dane TOb. KIND OF BUSINESS OR TI). BIRTHPLACE (Stote or foreign 7 T2 CITE OF WAT 
2 0 Met Se da INDUSTRY Washingten DE - WS 


13. FAT es NAME 
Fad vord- Vincent Rec 


1S. WAS DECEASED EVER tN US. ARMED FORCES? 16. SOCIAL SECURITY NC. 


14, MOTHER'S MAIDEN NAME 


Lavra. Paes Peri ren) 


17, INFORMANT Address 


21. I certify that | took charge of the remains described abave, held an Autapsy [_], Inspection [Inquiry 
death resulted fram: Natural causes , Accident [_], Suicide [(_],  Hamicide (i Undetermined manner cl 


CHIEF MEDICAL EXAMINER 
ee Io: i: ee ASSISTANT MEDICAL EXAMINER ed 22. DATE SIGNED 
; DEPUTY MEDICAL EXAMINER JX Sf7/67 


and in my opinian 


EXAMINER'S 


NAME (Type) Address (Stee, city, fawn, oF county) 


(Yes, no, orynknown) (If yes give war ar dates of service}} Z ’ Tess 
's yo 19—bO- Thoth avghter Christi ne- & 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (o], (b), ond (c}) INTERVAL SETWEN 
PART |. DEATH WAS CAUSED BY 
= IMMEDIATE CAUSE (o_o onary Tnsvf$ieency Acvte- SEAMS" 
aS - 3 DUE 10 
3 Conditions, if ony, which gove w_@arelio Vos co jar Di Sease- Years 
2 fise to immediate cause (0), DUE Tt 
= stating the underlying couse UE 10 
es el a | « 
5 __ | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOR 
2 5 vesL} No [M 
= = | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
= & | PRIMARY LJ or CONTRIBUTING C1 
= © | cause oF DEATH LY 
S S | 0c. TIME OF INJURY Month, Doy, Yeor 7d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (state) 
£ £ Hour a.m. While Not While foctary, street, office bldg., etc.) 
2 pm 9 atwork L) otwork CI 
3 
2 
3 
bs 
3 
2 
a 
c 
a 
a 
a 
2 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office ol 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. File pages |and2 


Health prior to burial, cremotion, or remaval, and in ony event within 72 hours ofter deoth. 


Bo ee 7b DATE THEREOF Tic. NAME OF CEMETERY OR Ptr. a 73d. VOCpTION (City or Town) eS De 
necity) 
PAL S-\lo-& 4 Onive EMETER sey Cy 
Ve_AYSME (5) rt $i Goce i wee core on a4 “oe AY Sy Oe Sh pPRMPSTRAR SIGN 
lig FRANCIS J. @OLLINS 5821 14TH. st. N.W. | ol! 67| f° . aes 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


_— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician andfco: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


916 CERTIFICATE OF DEATH 06901 


r=] |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S53 0 COUNTY . STATE b. COUNTY 
ae Montgomery BetaND Maryland Montgomery 
235 B CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
Ese write RURAL ond give neorest town) Oln a 
2 ey imory Grove EWA 
aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS @ I REIDENE — 
eu i ? 
Bese & Montgomery General Hospital vs [J] no 
Eo 
>S = a be ha First Middle Lost 4, DATE Month Doy Yeor 
o A 4 OF - 
eo trate eri) Elzie Edward Lee Bath May a 
= 6. COLOR OR RACE | 7 MARRID Fy] NEVER MARRIED [_]] 8 DATE OF BIRTH Z Aor iC teers pote IF UNDER 24 HRS 
irthdoy font Min. 
5 Negro wows ©] ovoro [| b-2-0h seme : 4 
3 1Do, USUAL OCCUPATION (Giveknd ‘of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country] 12 CITIZEN OF WHAT 
o during most of working lite, even if retired) INDUSTRY Z COUNTRY? 
8 Maryland USA 
a. 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
< - 
+ Fred Jackson Bessie Lee 
ip £ WAS DECEASED Ber NUS ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
ud €s, NO, Or UNKNOWN s give wor or dotes of service; a - 
E be Montgomery Gen.Hospital Olney slid. 
5 
ial 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 7 Mae eh 
5 PART |. DEATH WAS CAUSED BY: d vA = D DEATH 
3 IMMEDIATE CAUSE (0) Ash heyen 4 Mec WA ep cae 2 Pata 
a DUE 10 


pt. af Health prior to burial, crematian, or removol, and ina 


i 


3 Conditions, if ony, which gove 5, Be ee ee ee 5 
Be tise to immediote couse (0), D uy dL Cocke cathe ce) & AS a 
on stoting the underlying couse Ms 
= lasts ig) 
3 = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) 19” WAS AUTOPSY 
» FS = tag = 
3 3 ves Be} No 
5 = J 200, ACCIDENT WAS UNDERLYING D) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
on & | OR CONTRIBUTING LI CAUSE OF DEATH 
3 S | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
38 S | 20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20h (city or town) (County) (Store) 
oa 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= 2 pm. 19 ot Workillel’ otiork Le) 
hs 21. 1 certify that (1) (this haspital) attended the deceased fram 272 1944, to_ SY , 19€7 that (1) (we) last 
a= saw the deceased alive oe ae and that death accurred ai.2: 20 gmfram causes and | an the date stated abave. 
se Do, si aa 2b. DATE SIGNED 
= ATTENDING MED. STAFF ge 
me a (a= mo Pa GA bieecroe O pws DO] 4 /s fe 
° 
3 
x= 
3 
3 
Sn 
= 


s Mc. PHYSICIAN'S 22d. ADDRESS 
= NAME (Type) Ral RE Me SB Saat Sprrny Ae, 
3 RIAL, CREMATION, 236. DATE THEREOF E id CEMETERY Oak CRE IE LOCATION (City or Town) 
3 res ewe Zi ay g, u 
VR AIS (4) \ : ECTOR AD 5 a! oar a RE A Es REGISTRAR 
25M V7 v anise oe Me, }v ( oae MAY YY 


*. 


iy 
death. 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N69 CERTIFICATE OF DEATH DBI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after 


Poge 4 may be retoined by the hospitol or ottending physician. 


should be fied with the Stote Dept. af Health prior to burial 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completely filled in by the fune 
directar, page 3 should be detached for use as the bur 


x 
3 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (<),) INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Bilatera L 


1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deteosed lived, if insfitutian: Residence before admission) / 
a. COUNTY a. STATE s b. COUNTY 

is Montgomery MARYLAND Florida 
os b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b «, CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest tawn 
2, 9 ) 
55 write RURAL ond give neorest town) 
ea'5 Bethesda 35 Days North Fort Myers Z 
ae ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS aaa Ree 

x - E 
ge The Clinical Center, Bethesda, Maryland Sun Coast Estates, Route #2 | ws LJ yofd 
c 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
3 DECEASED z OF 
5 (Type or print) Eula Catherine Lee DEATH 
is 4 1S. Sex © COLOR OR RACE | 7. MARRIED [RX] NEVER MARRIED [~]] 8. DATE OF BIRTH 9 AGE Ti aa 
> last birthday; 
a Female White wioowed [J oworct) [1] 26 Jamary 1920] 47 vs 
ae 1Da, USUAL OCCUPATION (Give kind af wark dane 1Db. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar fareign cauntry 12. CITIZEN OF WHAT 

( 

es during mast af warking lite, even if retired} INDUSTRY ’ COUNTRY ? 
Ss Housewife = Georgia USA 
Ta 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cp 
He E A, Mi —__Nancy IL. Wi 

2 f i 
~ 3 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT : $8 
io 5 (Yes, no, ar unknawn) fete wer dates af service] y The Medical Recor" 
ae: No — 265-12-10' The Clinical Center, Be 
as 
ss 


DUE TO 
Conditions, if any, which gave ) Cardiovascular collapse 2 days 
rise ta immediate cause (a}, UE TO 
stating the underlying cause o 1 Ee 5 
fost. =r «) Blastic crisis - myelogenous leukemia 32 months 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 9. ae cte 
2 yes BY No C] 
= 2Da. ACCIDENT WAS UNDERLYING LC] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, ‘df. (City or town) (County} (State) 
8 Haut a.m. While ae factary, street, office bidg., etc.) 
"3 chwork La} of work £ 
val Soil that (4 (this = pee attended the dece vd fram_O_ADPL Bir Va , 19.6%, that Of (we) last 
saw the deceased alivé on it May 19-07 ’7, and that death accurred at_2:OOM, from causes and an the date stated abave, 
es ath SIGNATURE Acie aie car 226, DATE SIGNED 
0. _PHYS. Oo Ming. OO pws. fot] 11 May 1967 
sath Td. ADDRES The Clinical Center, National 
*NRME(T =) Carl E. jn ole M.D. i 
230. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION i ar Tawn) (County) as 


SG ney 
> REMOVAL (SPRY) 5/13/67 Fort Myers, raorn 


Ss Ss 3 ‘SSIGNA 
nye a pt ern Mimorwiptane th ADI Jala = be ; sf MAY 4 ie "Perl pore. ' 


vetesra 11s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e6S18 CERTIFICATE OF DEATH : 


PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) ae ; Leilon Via L fene _ femerre phe 


z 


4 DUE 10 
Conditions, if any, which gave (0) i. me Lope 


tise to immediote couse (0), 


ottending physicion. 


a galt 

3S e 3a |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

7: £ou 9. COUNTY 0. STATE b. COUNTY 

Ato Ss iontgomery MARYLAND Maryland Montgmery 

aa le 3S b. THY OR TOWN (Fo outside corporote limits, LENGTH OF STAY IN Ib « CITY OR TOWN (IF outstde corporote limits, write RURAL ond give nearest town) 

ee = Se ore RURAL and give nearest tawn)} 5 

Se Takoma Park ours Hyattsville PGA 

= pee rs i d. WANE OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS e IS RESIDENCE 

=z wats . i « 3 3 ae ON_A FARM? 

< 23et jashington Sanitariue and Nospital Bu2 ive ves L) so) 

£ ree ce I 3. NAME OF First Middle Last Month Day Year 

= 33> DECEASED E : OF 

SS (ype or print) Hie len €atrice i fur DEATH Mary 2 9 4 

= & re S 5. SEX 6. COLOR OR RACE 7, MARRIED. ia} NEVER MARRIED (ll B. DATE OF BIRTH 9, AGE ie yeors IF Trott YEAR_| IF UNDER 24 HRS. 

3 62? 4. = lost birthdoy) Hours [Min 

ee Seer female mite widowed pivorced. [] -00 66 ys. 

ey 

@ 6° 5 Io, USUAL OCCUPATION Give ind of work done TOb, KIND OF BUSINESS OR Bel 77 | 11 BIRTHPLACE (County 8 Sot, oF foreign country) T2 CITIZEN OF WHAT 

2) Ie ois during most of working life, even pts) WUSTR say /; COUNTRY ? 

2 S85 Lousewlt & 173 Minnesota rica 

2 gas 13. FAY NAME 14, MOTHER'S MAIDEN NAME Ue 

Se £e5 a 

5 Shs Fee (MF SCN ee ApISO4/ 

es m4 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3S 5 (Yes, no, or unknown) |[If yes give wor or dates af service)} 

3 no Patient's chart 

= 1B. CAUSE OF DEATH (Enter only one couse per line far odes ‘and (¢.) Jaboweh we nih Ee 
NI 

S 

es) 

2 

= 

5) 

> 

£ 

= 

ae 

@ 

13 

i= 


stating the underlying couse DUE TO 4 A v) 

last. 3) Avior se. vest $ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0} 19 Retreats 
5 . Pneumuna RLL :. yes [_} NO 


f Health prior to buriol, cremotion, 


‘20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 
Kaur “a.m 


hil Not Whil 
pm i Naver ohare dl) 
21. 1 certify that (I) (this haspital) attended the deceased fram__@wxee 19 ta 1967, that (I) (we) last 


lay db 
saw the decepsed ~— an re and that death accurred at SOP m, fram causes ‘ical an the date stated abave. 
220. SIGNATURE dep EATS am 22b. DATp SIGNEI 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 


We. PLACE OF INJURY (Home, farm, 
factary, street, office bldg, etc.) 


i (Gay oF town) (County) (tote) 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the buriol-tronsit permit. 


Poge 4 moy be retoined by the hospitol or 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


should be filed with the Stote Dept. 0 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ATTENDING MED. STAFF 
Pye es Branches bangle md_)D.__PRYS Ba oeecor OO pis 12/67 
oS £ ae [e ADDRESS 2 
ae / “nanteciyee) §— AAY ge sl oe ten forot Geongir Ave.  Siver SP. Mp. 
© BURIAL CREMATION Le THEREOF I. OF FEMETERY er TION fCity or Town) (County) 7 (store) 
3 eae ee 9% i do? FOr Lt TOL WZ 
RA DIR 73b, REGISTRARS SIGNATURE 
VR AIS (4) 
25M 1/67 (Z 


ADDRESS 250, RECD BY REGISTRAR 
Vin tars. le hele. 42L) . ata 14087 file Se, g ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


063915 CERTIFICATE OF DEATH 
| |. PLACE OF DEATH J 2. USUAL RESIDENCE. ere deceaséd lived, if institution bana. 


+ 
ea 


< 
= toy 
Ss 368 Y Yo. COUNTY o. STATE bLLQUNTY 
eENAD Z Z MARYLAND é 
BS  & SH NYP | AYR TOW (il ouside gorparkte limits, © LENGHH OF STAY IN] © CITY OR TQWN (I! outside earporate limity/write RURAL ond give neorest tawn) 
22 Y x: 
ha iN wy RUGAL ad fest town) 
= oe (AK SS ae Ve LZ. Sf 22 La. 
. = c= Ky a ie OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a een ADORESS e 3 RESIDE 
= ; 
= EEC) >. WA toy > te ZOE Oo 428 
=) tal 3 NAME OF First Middle Last 4. 
= 3 y DECEASED re ‘ oF 
e #) y (Type or ap . Dru 
B\E% Ny [osx 6 way RACE /| 7. MARRIED FE] NEVER MARRIED [7] 8 DATE OF BIRTH 7 ACE nos 
ah) mastene te Iggt birthdoy) 
SE Bee |e Lo» ‘| wioowe [] oivorceo [] VEL (=) ah 
@ S2e \X flo USUAL OCR TTON lize Tob. KIND Of, BUSINESS OR 117) se LACE fe6aphy & State. or foreign country) T2. CITIZEN OF WHAT 
a 2a +) | during mostiot tk lile, even if retired) « wa ees COUNTRY? + 
= N 
2/832 5 SYR abet §, ak we OS, BZ a Me 
£ Gas 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 S8e.A 
= ee SS 
= S52 \[* gunpen Levinson DEBORAH 
= ES JTS, WASDECEASED EVER INUS. ARMED FORCES? 16, SOCIC SECURTTY NOT T7- INFORMANT aaes—— 7 
3 2 ¢ 5 —_” lles.no, or unknawn) |i yes give wor or dates of service} Pr, mw CAA has 
oe eee I oat, SALA 42 i LIES PLoS Z Ye L 
gr a8 Me 18. CAUSE OF DEATH (Enter only one couse per line for (a (b}, ond (0) INTERVAL BETWEEN 
= Se ee PART |. DEATH WAS CAUSED BY: 
2.2 es |S IMMEOIATE CAUSE (0) 
aoe SN DUE 10 
Forel lancaocee Saat 
s6 2 ‘ 
Ea re oN stoting the underlying couse a 
Beer =e | | @ 
“> gS | \_ | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0 19. WAS AUTOPSY 
25 8en = —V“—<“09VC! PERFORMED? 
eof ee = 
=5 2 26\)h |= yes [] _NO 
o- [=] 
Zs E52 \. JE | ao accoenr wasunoeevinco 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
6 es = 
sie ts & | OR CONTRIBUTING (CAUSE OF OFATH 
aten® | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
=o Se 2 
zens aN S [20 TIME OF INJURY Month, Doy, Year 0d INJURY OCCURRED | We. PLACE OF INJURY (Hame, form, | 20%. (City or town) (County) (Store) 
S2ee0 Ne Hour o.m. While Hot While factory, street, office bldg, etc.) 
= at ie s Na 9 ot work O ot work 
aes oe M a4 a that (I) (this-hospital) ottended the icon from sects Vx '0 aes © , 947 thot (\)-4weblost 
a2 eB “J sow the deceased alive a SP. and that death accurMd ot M, from couses @hd on the dote stoted obove. 
€ aisse \, Wo. wd Me R 90M ad 7b. DATESIGNED 
an Bos wae O pws O| Mey 7 67 
2 ORs MH Lh hed 7 a RODRESS 1 
Eig == / MMEMPGELbert Hurwitz [kee Eye St A.W his Oc Aone 
wow 
Se ZZ Ss ,~ | Pe. BURIAL CREMATION, 2b. DATE THEREOF De. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) __(Stote) 
Sees | ; 
Be aie ) BePaserd! 5/9/67 t. Lebanon Cemetery Hyattsville,Maryland 
— & 


‘2Sb. REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR ADORESS 250. REC'D BY REGISTRAR 
Bernard Danzansky & Sons St.NW, Wash. DC pate MAY 


= 


od 


~ 


yw 


\ \ 


-s MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NY N698o CERTIFICATE OF DEATH sy 
KF ACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
He counny 0. STATE b, COUNTY 
MARYLAND 


the funeral 


B. CITY OR TOWN {If outside corporote limits, 


TENGTH OF STAY IN Ib 


‘ages | and 
s oftey/de 


write RURAL and give nearest 28 8 nic 
fe 


Mow a i 


© CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
A = 


d. STREET ADDRESS 


fren 
, within wip 
Bs 


SIAVER. SPRIN C— dy 
= 1 RESIDENCE 
4 ON A FARM? 


3. \ poi 60ess (rhe Z rene 
a RS NAME OF First Middle a. DATE Month Doy Year 

x OF 
se Type oF print MAW u == DEATH i) aa 167 
SS Ws sx 6. COLOR PR RACE] 7. MARRIED EVER MARRIED AGE (In years FUNDER 20 ARS, 
3 oy LF 0 lost (rats doy) Min. 
22 1 Mace | Pacis rt| wrowe DIVORCED } 
2s Tas, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5 during most of werking life, even if retired) INDUSTRY B 
ge NR piers = 
a NY 1S FATHER'S Name TA. MOTHER'S MAIDEN NAME 
e . A 
25 SAMUEL LEWLTZ MENDEL 
== 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT 


Address 


RS 
3 


/ 


ae al 


Yes, no, or unknown) |(If yes give wor or dates of 


__| 16. SOCIAL SECURITY NO. 
service} 


18. CAUSE OF DEATH (Enter only one cause per line fon (a), (b). and (c)) 
PART |. DEATH WAS CAUSED BY: , 

IMMEDIATE CAUSE (0) 

Wee / DUE TO 

Conditions, if ony, which gove (b) 
rise 10 immediate cause (a), 

stoting the underlying couse Beet 

tr tx ie (9 


lost. 
PART Il. OTHER SIGNIFICANT CONDITIONS,CONTRIBUTING TO DEATH BUT NOY RELATED JO THE TERMINAL DISA 


ASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


je 3 should be detoched for use os the burial-tronsit permit 
d with the State Dept. of Heolth prior to burial, cremation, or re 


ci 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completely fill 
le 


= = PERFORMED? 
= Z A Myf e-Veudg Lon ves L]_ No B 
= 200. ACCIDENT WAS UNDERLYING C1 1b. DESCRIBE HOW INJURY OCCURREY ((?:; fer noture of injury in Port | or Port Il of item 18} 
Ss fed OR CONTRIBUTING [1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sy S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Q g Hour While 4 Not While foctory, strest, office bldg, etc) 
] 9 ot work L]_otwork_ CI {) a, 4 “ a 
WA Lt.’1 319752 PILTAQGE“V9G" /’hat (I) (we) last 


220. SIGN 


Bee 


death accurred at C3 


21. | certify that (I) (this hospt y attended the decegsed fram. 
saw the-teceased alive o wf pnd the 


MD. 


60. 
pirecror {J 


STAFF 
PRYS. 


(al 


és and an the’date stated abave. 


22. DATE SIGNED 


Se Tc. PHYS! s 
= / NAMM Type) 4 
Z 

a3 Ba. Ge nell oe DATE ed 23c. NAME OF CEMETERY ORCREMATORY 

iS /AL (Specify) 

oe BURA AVETGRAD CeNeTERy 
to 24. FUNERAL DIRECTOR ADDRESS DC. 

1 _ 
ware | RERNARD IES a NSO ae WASH 


ATTENDING ry MI 


250. RECD BY REGISTRAR 


JON | owe MAY 2.5 {96} 


JAK HINGE 
Sb. REGIS 


‘AR'S SIGNATURE 


_* MARYLAND STATE DEPARTMENT OF HEALTH 
$ ] / M : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f Fad > 
; 06924 CERTIFICATE OF DEATH 05906 
a ~ 
Se BES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3s 8953 a. COUNTY o. STATE b. COUNTY 
S Teee Montgomery MARYLAND Maryland Montgomery 
5S 285 B- GY OR TOWN fouls corporate =, © LENGTH OF STAY IN 18 © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
a write, and give nearest tawn) . . 
fase Oiney™* 30 days Silver Spring 
a: = es d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS oy EDEN 
& Bee Montgomery General Hospital 100) Rosemere Ave. ves [1] No Cie 
ey oe = 3. NAME OF First Middle Lost # DATE Month Day Year 
a A ; oO 
E < (Type or print) Carl Axel Lind DEATH 5 2 9 57 
ap, = 5. SEX 6 COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []] B. DATE OF BIRTH AGE fn a 
> i" Tel + last bit 1) 
Bs Male White winowen [ER pvorceo F]) 9/8/79 i 
2 
se 2 10a. USUAL ae a of re dane 10b. es BUSINESS OR 1]. BIRTHPLACE (County & State, ar fareign cauntry) 
o> during most of wor ing lite, even if retire: TRY 
S82 Engineer lo in Sweden 
sa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ; Pris 
Be Axel Alfred Lind ohanna Christina Lind 
a 15, WAS DECEASED EVER NUS. ARMED FORCES? | T6: SOCAL SECURITY NO. S i 
= i jt A . 
iE — (Yes, pees nawn) |(If yes yowees lates af service} 136-07-5657 Hospital Reeords, fe) 
i 3. 1B. CAUSE OF DEATH (Enter anly ane cause per line for (g), ae (¢.} ~~ 
= PART |. DEATH WAS CAUSED BY c 
= IMMEDIATE CAUSE (a) QI Psa ral 
= DUE TO 
2 Canditians, if any, which gave b) 
S (b) 


tise to immediate cause (a), 


stating the underlying cause DUE TO 


lst a 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REDRTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. eine a 
2 ves] no § 
= | 200. ACCIDENT WAS UNDERLYING ‘205. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
= | OR CONTRIBUTING C1 CAUSE OF DEATH 
1 (IE EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2 Hour a.m. While Not While foctary, street, affice bldg., etc.) 

9 atwark L) arwork CL) 


p.m. 
21. | certify that (I) (this hospitol) otyended the deceased from__<f = 5, Pe foie Be sia) sf Wiel thot (I) (we) lost 
Py i 


sow the deceosed olive on Ie _ ond thot deoth occurred ot , from couses ond on the dote stoted obove. 


e 
. SIGNATURE q 
ve ATTENDING MED. STAFF 
WK MD. PHYS Bd _pirecron pars. C) 
HI) 


d with the State Dept. of Heolth prior to buriol, cremation, or remavo 


3 shauld be detached for use os the burial-tronsit 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed: 


oS Te PRYSIOANS (RY 724. RDDRESS 
=, oy peg A, CO _ Pes 
sz J es 
ge 230. BURIAL, CREATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Gity ar Ta’ aunty) (State) 
a3 EM OVA! (Snecify i 
aia) Caen eee ort Lincoln Cremato An 024g (a 
f 4 ADDRESS 25a. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
VR ATS (4) i s 
aoe {ay eprzg f Av “ 


cuted within 24 haurs off 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be exe: 


th. 


iter 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Nor temaval, and in any event, within 72 haurs after death. 


ermit. Then p! 


After this certificate has been signed by the attending phys 


shauld be fied with the State Dept. af Health priar ta burial, crematian, 


directar, page 3 shauid be detached far use as the burial-transit p 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


a4 
"i C6922 CERTIFICATE OF DEATH 
7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 2s 0. b. on 
Ma WI COpM E72 MARYLAND laryland lonigomety 
a B. CY OR TOWN {If outside corporote limits, HE GUT E (if outside corporate limits, waite RURAL ond give nearest town) 
oS write RURAL ond give neorest town) - ‘ ;, 
a Spang 2 Weeks Silver Spring. y, / 
e< “NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS © 1S RESIDENCE 
gen Y 5 ON A FARM? 
eee Colonial Villa Namsing Home 8505 Springvale Kd. Yes L107 
Ske NAME OF Fist Middle Tost a DATE Month Doy Year 
; aes OF : 
(Type or print) Lite =. Ss ht wih le ne DEATH MAY Bed 9 67 
5. SEX 6 COLOR OR RACE] 7. MARRIED [] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In yeors  LIFUNDER | YEAR| IF UNDER 24 HRS, 
oS > lost birthdoy) Months | Doys | Hours | Min. 
ae Ep, Wht le widoweD pworco | W- /sx — Fz FW 
ee 100, USUAL ae Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
<2 during most of working life, even if retired) INDUSTRY COUNTRY ? 
$8 et, Hudstor WS. Govt, Alexandria, Ua, t 


V4. MOTHER'S MAIDEN NAME 


Willie Anna Lowder Sunaden 


15. WAS DECEASED. "pg IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) has ae a SI. 32 207) ee Hitbeat Brewis 610 Orchard Wa 


fo 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line fdr {0}, (b), ond {c y vee ie 5 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: é ‘ 4, sf es 
5 IMMEDIATE CAUSE (0) Uh {LIE Ci Cb: else ida 
af K DUE TO C “a 
Conditions, if ony, which gove 0) A eleKen Del. ae 


tise 10 immediote couse (0), 


E . DUE TO eo 
stoting the underlying couse } eee 
lost. —— Ay Kea! et ees ao 


13. FATHER'S NAME 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19 rao 
S$ <= FS ? 
& YES wo Xf 
Ss 
© | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S L(FEITHER, NOTIFY MEDICAL EXAMINER) 
S [a0 al OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, form, 20f. {City or town) (County) (Stote) 
s Hour o.m While Not While foctory, street, office bldg., et.) 
| 3] oO 

ot work of work 


, that (I) (we) last 


fuses and an the date stated above, 


2, ait that (I) Re tegaah attended the deceased from 
saw the deceased ‘eh on. Wwe, and that deat 


No. 8 E 


accurred “151 Tomi fram 


22b. DATE SIGNED 

(fac Wl Mon OE OL G1? -CZ 
22d. ADDRESS 

Willian 9. luckett | foo Reno Rd. N. We, Washingt a, ee 


vim y 
NAME (Type) 


To, BURA GENATON, —] Z. DATE THEROF ic NAME OF CEMETERY OR CREMATORY Zid. LOCATION (yor Town) (County) Otte) 
M( 
Busine on mie Ay | nae Creek Cemeter. Waa iy Ds 


250. REC'D BY REGISTRAR 


24. FUNEI a 4 7 
hn Napa ! 
je) phe ai se ti ty! Gesegia a MAY 18 


2b. “REGISTRARS SIGNATURE 


Orica e — ee ea = 
MARYLAND STATE DEPARTMENT OF HEALTH 
tl 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oor, 06923 CERTIFICATE OF DEATH 
way ia : 
7 Ss 34 T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 . COUNTY o, STATE b. COUNTY 
ee 5 Montgomery MARYLAND Rhode Island vy 
= oo BSS B. CITY OR TOWN (If outside corporote fimits, « LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
6 £¢ 
i -o write RURAL and give neorest town) ri 
5 ee hesda 1 day North Kingston 
é€ = ss d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS © RRS 
= y 
3 ae he Clinical Center, Bethesda, Md. 20014 || 340 Annaquatucket Road ves (] no) 
= Be 
Sas 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= EASE i P 
a {Type or print) Sabino (None) Lioce DEATH May &. 6G, 
es S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | B. DATE OF BIRTH 9 ASE ae T UNDER 2¢ HS 
S A lost birthdoy| in. 
E Male White winowe (] piorclD []|September 3, 1998 Ys ys 
s 10 USUAL OCCUPATION (Give kind of work done Tob, KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country 12, CITIZEN OF WHAT 
2 during most of working lite, even if retired) JNDUSTRY : COUNTRY? 
2 yr : 
8 ireratt Mechanic Airlines Rhode Island USA 
ie" 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
tre Joseph Lioce Conchetta Razza 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6, SOCIAL SECURITY NO. | 17. INFORMANT 5 ess 
(Yes, no, or unknown) {If yes give wor or dotes of service] sg _ The Medical Recottt a il 
Yes 1940-196 035-01-6209 |The Clinical Center, Bethesda, Md. 20014 


INTERVAL BETWEEN 
yet AND. DEATH 
eterminate 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PARI I: DEATH WAS ine cause (eewere calcific aortic valvular stenosis 


fA lt DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE T0 

stoting the underlying couse 

Ch aaa ta 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ay is 
‘3 ——— ? 

Ole YES No ( 
= | 200. ACCIDENT WAS UNDERLYING 1) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i of item 18.) 
= | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 9 otwork CL) otwork CI 


21. I certify that (this haspital) ottended the deceosed from_May 3  _, 19. 67, ta May 4  _, 19_67, that Xf. (we) last 
saw the deceased alive on May 4 __1967_, and that death accurred att 30M, fram causes and an the date stated abave. 


Zo. SIGNATURE 5 Q 7b. DATE SIGNED 
L ATTENDING MED. STAEF 
(hewss. ord hal) MD. PHYS. OO precror OO tiys, El} 4 May 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample 


je 3 shauld be detached for use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar to burial, cremation, or remaval, and in ony event, 
~ 


s= Te. Me et 2d. ADDRESThe Glinical Center, National 
ss / oY A De 
3 20. BURIAL, CREMMERAK 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
3 MAY 8/6 ST,ANN'S CEMETERY CRANSTON, RHOD LAND 
‘24, FUNERAL DIRECTOR + Pepe a 250. REC'D BY REGISTRAR 256,” REGISTRAR'S SIGNATURE 
VRAIS (4) Ss ~ Ch 5 
20 M 1/6 tee CO oMAY & 1967 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth. | 


DIVISION OF 


tems 18%21 Film 389 6-1 Q\ARYLANDSSTATE DEPARTMENT OF HEALTH 


VITAL RECORDS, ee ies ees T, BALTIMORE, MARYLAND 21201 


EBTCAL E FICATE OF DEATH 09909 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. COU ATE COUNTY 
Pe ome } aes oe) lane I 7? 9? be IE: 
b. CHY OR Tore (If outside es jet ¢ LENGTH OF STAY IN ib c CTY DI WN (If autside corparate limits, write RURAL give nearest t¢yfi) 
write RURAL-gn Mt give neardy? town) Y 
Nee OY (a. ee elontly) 
d. NAME DF HDSPITAL DR INSTITUTION (If not in hospital, give street oddress) d 2 ADDRE} e IS RESIDENCE 
(WE ON A FARM? 
mu: e) ves L] no 
NAME OF first Middle 4. DATE Month Roy Yeon 
DECEASED 
(Type oF print) AtCLES Lome &z bean 24 ay 24 wT 
S. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | & LL e a I? AGE (in yeory” FUNDER YEAR TF UNDER 74S 
; : : Jost ee Manths Min 
UCLA rg, WIDOWED pivorceo []) LO /16, /O1L 4 yts 
10a, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR 11 # BIRTHPLACE (Stote of foreign country) 12 CITIZEN OF WHAT 
cae tile, even if retired) INDUSTRY EU» ' 
ty cf” Pennsylvania Uv 


IN U.S. ARMED FORCES? 
(Yes, ng, of unknawn) 


5 SS al 
Oo. 


If yes give war or dates af service) 


14 MOTHER'S MAIDEN NAME 


Chk 


Address 


17. INFORMANT 


Kathryn E. Lloyd- wife same item #2 


PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


on y if / QUE TO 
Conditions, if ony, which gave (b) 
tise 10 immediote couse (a). DUE TO 


stating the underlying couse 


last. (9 


78. CAUSE OF DEATH (Enter only ane couse per line far (o), (b), and (c)) 


INTERVAL BETWEEN 
: : ONSET AND OEATH 
Fatty metamorphis of liver sudden 


Chronic alcoholism 


~ 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


PART If DINER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DGEASE CONDITION GIVEN IN PART 1(o) TA)WAS AUTOPSY 
‘Sh No () 
209. EXTERNAL CAUSE WAS ‘20b DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
PRIMARY C1 or CONTRIBUTING 11 
CAUSE DF DEATH, 
0c. TIME OF INJURY Month, Day, Year 20d INJURY DECURRED 20e. PLACE OF INJURY (Home, farm | 20f (City or town) (County) (State) 
Kour om. While Not While foctory, street, office bldg., etc.) 
pm. 9 ot work [2] “at work C1 
21. V certify that | taok charge of the remains described obove, held on Autopsy [q, Inspection [R], Inquiry [_]. ond in my opinion 
deoth resulted from: Natural couses cident [_], Suicide [_], Homicide [1], Undetermined manner 


CRIEF MEDICAL EXAMINER 


O 


ob ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pages |and2 with the State Departm 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta 


Heolth prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


Fa 
. & DEPUTY MEDICAL EXAMINER es SL? 
ToAand “9 iff eet A279 
le ge SO wr pe a : fags Streft, ity, tawn, or caunty) : 
73a, BURIAL, CREMATION, 3b DATE THERED Bc. NAME OF “tata EMATORY 23d. LOCATION (City oF Towa) (County) (State) 
REMOVAL (Specity} 3 : 
ae 5/25/67 Gate of Heaven Silver Spring Maryland 


24, FUNERAL DIRECTOR 
VR AISME (5) 
6M 1/67 
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Tyson Ub ae RESCES) Home 


BY te 


4 1967 


ricco RO GRe Rae ‘2Sb_ REGISTRAR S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


86825 CERTIFICATE OF DEATH 


Rt: 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: B59 1H odmissian) 


COUNTY pas : =e 
aN MinTGomeEryY MARYLAND BOP WY) Aad aii) ae MI OWT, 0 ERT 


b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


SUPE Spheny 1; days Wheaton 


d. NAME OF HOSPITAL ¥ INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e 1S RESIDENCE 


Ho Ll CRoSS Hos Pita 3002 Blueridge Avenue WSL) NO EX 


NAME OF «bate Month Do Year 
{Type or print} C DEATH ™M Pp y 2 19 (o ¥ 


5. SEX 6. ea. 7. MARRIED [] NEVER MARRIED [_]] B DATE OF BIRTH 9. AGE {in yeors (FUNDER |_YEAR_| (F UNDER 24 HRS. 


winowed [> pivorceo [J De iets "e We 
i 


100, USUAL OCCUPATION tee kind af wark dane k KIND OF BUSINESS OR 11. BIRTHPLACE/{County 8 Stote, or foreign country) 12. ve i WHAT 


ring most of waking ite, even if retired) INDUSTRY 4 
y ee "a wn home Baltimore, Maryland 


ouse 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Caroline Krenger 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. 17, INFORMANT 


Re orunknown) {" Do or dotes of service) 579-0) -348 7 B fea Robert Aisenkale 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


A 


bon papers. Pages | 
ent, within 72 hours aft 


transit permit. Then please remove 


Conditions, if ony, which gove 
rise ta immediate cause (a), 
stoting the underlying couse 
lost ike i eke 


PART Il. OTHER SCRE ee ons CONTRIBUTING TO DEATH BULNOT RELBTED Tt E TERMI EAST IVENIN PART I(a) 19. WAS AUTOPSY 
yy Vy <- PERFORMED? 
1k 1 0 dabick he Lod pats wil Wag 
200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW JAJURY BCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2x. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 201. (City or town} (County) (Stote) 
Hour ‘o.m. While Oo Not While o foctory, street, office bldg, , etc.) ‘ 


MEDICAL CERTIFICATION 


9 ot wark ot work — 


rd | a 
21. 1 certify that (I) (this hgspital) attended the deceased fram -7—_ CLF— J, 19 bores Lt prs. \O , Frat (I) (we) last 


saw fhe deceased alive fo and that d&ath accurred d + DON) py cayges and ante date st ed abave. 
a + yy (\ ATTENDING MED ak poy: iy, 
VAL AAA \4 A MD. _ PHYS $F oieecror CI pas, 0 2 é2 
Ne. Biche! Ooh 9.16 = | 22d. ADDRESS 
dots Owns (]__| 10620 is 5, 
Bo BURDAC CREMATION, Bb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) ——_(Stote} 
specify) = ¢s 
Kucae 31 1967 Fort Lincoln Cemetery Prince Georges Con Md. 
14 ipa pee Ca rs 0%, 43 ge iy 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
CCA, 2 a 
wie? \ Warner ES Pumphrey, Inc. 3508 a Spring, PE | oN 9 GThiaubag Legge 


e 3 shauld be detached for use as the burial- 


shauld be fied with the State Dept. of Health prior to burial, cremotian, or removal, and in any 
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director, pat 


fF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death.. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician on 


$) - 


led in by the 
Pages 
urs nit 


, within 72 ha 


OMergarban papers. 


Ca completely 


Rivas 


and rae 


en please r 


shauld be fied with the State Dept. af Health prier ta burial, crematian, ar remaval, 


directar, page 3 shauld be detached far use as the burial-transit permit. Th 


VR AIS (4) 
25M 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lon 
06926 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare admission) 
0. COUNTY o. STATE b. COUNTY J 
Montgomery MARYLAND 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If sutside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) W 
ockville ashington, D.C. 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS oT RESIDENCE 
Potomac Valley Nursing Home 537 _- 38th. St. N.W. ves [) No [3% 
3. NAME OF 4 Fist Middle Lost 4. DATE Mont Doy ‘Year 
DECEASED | \ J 4 Thomas L OF 
{ype or print) AS BR, { A Clu o> K ong beats 5S Ls 96 
5 SEX © COLOR OR RACE | 7. MARRIED $¢-] NEVER MARRIED []] 8. DATE OF BigTH © AGE (In yetrs [FUNDER | YEAR | IF UNDER 4 HRS 
OVe 1890 lost birthdoy) Min, 
Male Whi wioowed [_] olvorcéo [|] ’ 2 yis 
Do USUAL OCCUPATION (Give Kind of wark done 106. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
durjgg most of working jite, even if retired) INDUSTRY COUNT! 
ental lechnician Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James M. Long Jane H. Bailey 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknown) |(If yes give war or dotes of service} 
yes WW -60-6910| Mrs Julia J. Long- Item # 2 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (BY) ond (<)) fT. f T ay INTERVAL BEIWEEN 
PART |. DEATH WAS CAUSED BY: aa Cc. ame, i oy AND) DEATH 
IMMEDIATE CAUSE (0) Gey ve: BO NEI 
a DUE TO a ; ¢ / 
Conditions, if ony, which gove (b) , / v, 
rise to immediate cause (0), 7) 


QUE 10 


stoting the underlying couse 
(9 


ist 


PART Il. OTHER SIGNIFICANT CONDIT| TRI TO DEATH BUT NOT 9. Wi 
z CONDITIONS CONTRIBUING TO DI UT PERFORMED? 
= vés [] NO 
© | 20a, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
< | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 2 UNE SE INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20f. (City or town) (County) (Stote} 
S jour o.m. While Not While 
" a otwork L) atwork C] 


ded the deceased from_ “22 @ ; ~ 
947, and that death accurred ag PM, from cayses and an the dote stated abave. 


Ca ATTENDING 43, MED. STAFF 
meet /. MO. PHYS [3 oirectorn C1 pus 


Zc. PHYSICIAN'S 22d. ADDRESS val 
tall COA ri, 
230. BURIAL, CREMATION, 23b. DATE THEREOF Be R 23d. LOCATION (City or Town) (County) (State) 
Heel | 5/15/62 ee ioe Morganza, Maryland 


4, FUNERAL DIRECTOR SS . 2go. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
tyson heeler Funeral Hom i33t Rockville aKkeMAY 1 {967 .. 


Items 18-21 Film 390 7-lOmARyENNO STATE DEPARTMENT OF HEALTH 


1 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
HEALTH 


96927 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06912 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 


| PLACE OF DEATH 
0. COUNTY 


il a MARYLAND 
b.ACTY OR TOWY (II outside corporote a | C LENGTH OF STAY IN 1b 


« CY OR TOWN (If autside corporate limits, write RURAL nnd , e 


yar [svi Ie 
e 7 7. ye DENG 
B ee 4iwoocl iStoh YES ial NO 


J ne ‘4 
First Lost 4 DATE Month Day Year 
OF 
: g] & 2 o DEATH st 
JARRIED- NEVER MARRIED B DATE OF BYKTH 9, AGE (In years 
Baran wat pay 


ite RORALond give nearestoyn} 


1, 2, and 3 ta 


els RODEN 
ON 


pte Departmen 
— 
—, 


d, NAME OF HO! jal OR INSTITUTION - nat ih haspital, Pd b address). 


3. NAME OF 
DECEASED 
(Type or print) 


wioowed [] vworceo FAS G-P3 te 


TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign cauntry) 


HOME wash, DCE, 


14. MOTHER'S MAIDEN NAME 


es Lunas 


100. USUAL OCCUPATION Ng kind of work done 


during most HO sean 


12 CHIZEN OF WHAT 
TRY? 


oF 


Ts, WAS DECEASED EVER IN US ARMED FORCES? 17 INFORMANT Address 7 
(Yes, no, or unknown) |(IF yes give war or dates ol service}} : PA t sles ‘ yo, (ax Sern 
sagen Decaf, ler 
1B. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b}, and (c),) INTERVAL EWE rN 
PART |, DEATH WAS CAUSED BY: Sati SET AND DEATH 
4 IMMEDIATE CAUSE (0) Asphyxiation due to : I 
* DUE TO 
Condftions, if ony, which gove (b) aspiration of gastric contents 
tise ta immediote couse (0), DUE 10 = ? am iI - 
stating the underlying couse ’ 
last, "Ses i ——— 
=, | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) - jew S AUTOPSY 
é a = 
! = YES no 1 
= | 2c. TERAL RSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of tem 1B) 
ao ‘or 4 + + 
© | cause oF Death Deceased vomited and aspirated vomitus. 
3 [0c TIME.OF INJURY Month, Doy, Year 0d. INJURY OCCURRED | 202 PLACE OF INJURY (Home, lorm, | 201 (City or town) (County) (Stare) 
4 Pi 1 \uliceed while Not While foctory, street, oflice bldg, , etc.) : 
2 OP 5= 28) 967.1 Wee ag hone ‘Hote Hyattsville Pr.Geo. Md. 


Inspection kj, — Inquiry 
Homicide |_], Undétermined momher 


CHIEF MEDICAL EXAMINER (ll 
ASSISTANT MEDICAL one BX 


, ond in my opinion 


ACTUAL 
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SIGNATURE AA! \ MD. a 
, EXAMINER'S B = y As Pe ee / 767 
name (Type) APE LDEA/ vA ad wh fal) Add or sa S/R 
To BURIAL, CREMATION, 7b. DATE THEREOF Tac. NAME OF CEMETERY/OR CREMATORY ad LOCATION (City of Town) {Caunty) (Stole) 
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>) A siascad Web 5-31-67 GATE OF HEAVEN Silver Springs Maryland 
VR AISME (5H W 74, FUNERAL DIRECTOR ADDRESS % i 250. RECD BY REGISTRAR 2b REGISTRARS SIGNATURE 
om 67 GASCH'S 739° Baltimore Ave. Hyattsville, wa) DATE MAY=3-4- 1967—? , 


Items 18&21 Film 390 7-10-MARYWAND STATE DEPARTMENT OF HEALTH 


n» Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ’ 96928 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06913 
HEALTH DEP, T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
: o, COUNTY o. STAT b. COUNTY 
223 Se Montgomery ARAN Maryland Montgomery 
Bede E383 BCTV OR TOWN (F outsde corporote Fert © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neotest town) 
oe eer write RURAL ond give ne cal la . 
uo SQ asi 
eg £2 Silver Spring 3 days Silver Spting Z 
ss = d. NAME OF HOSPITAL OR nee (If not in hospitol, give street oddress} d. STREET ADDRESS e. ON ars 
= ofS. Fe 2 Holy Cross Hospital 10210 Capitol View Avenue | ys [] no 
P i : 
obi an 3. NAME OF First Middle lost 4. DATE Month Doy Year 
ee Sree = Ripe or print John B zadley Lund DEATH May 235 67 
~fon =£ 
S565 2S 5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [af] B. DATE OF BIRTH 1962) % i in Te FORDER YEAR TIF ONDER 2 Es 
So. loy lonths jays jours in. 
Mee 4 Male Cauc wipoweo [] oivorcto []|November 29, vis ij 
s52 28 Toe USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign fen 12 CITIZEN OF WHAT 
= 0 ee eS, Suan mos! of working life, even if retired) NSougY COUNTRY ? 
Sete ars ne one Washington, D.C. 
e=8 &S5 Ta FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
=e eae 
S85 eo Jeffrey Lund Melinda Middleton 
ee es i WASECESD BEE INU. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
2.6 £5 Yes, no, or unknown) |(If yes give wor or dotes of service . 
ees —8 Nowe None Jeffrey Lund 9400 Adelphi Road 
. e Adetota 
Fale = aé TB. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (c).) 7 WER BETWEEN 
+s 3 PART |. DEATH WAS CAUSED BY: . : 
2: eee ie ;  INMEDIATE CAUSE (o) Bilateral lobular pneumonia and atelectasi 
ovU es x 
Bee $5 DUE TO 
as 3 Conditions, if ony, which gove (b) Severe cerebral edema =a4 
So ce rise to immediote couse (0), 
2=- é stating the underlying couse BETO 
Soe a8 ae ae ro) 
=zeyu ay yA y 
eae ES 2 x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
tad t= oO o 
ee] gs /|z 15K No 1] 
es Se & | 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item JB) 
(ae es & | PRIMARY CJ or CONTRIBUTING C1 
Seau8 6 S | CAUSE OF DEATH, 
a oe S | 20c TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
Sf<50% £ Hour o.m. While Not While factory, street, office bldg,, etc.) 
Senset pm. 19 otwork LJ otwork Cl 
3 . ; : : 
wees ae 21. J certify thot |-taak charge af the remains described gbave, held an Autaps' " — Inspectian [XJ Inquiry kT, ~— and in my apinian 
wee 5es y 9 psy P quiry y Opi 
TO Soe death resulted fforf:  Naturol causes Actidenr{_], Suicide [], Horrficide Undetermined manner 
epee ¢ y ; : nee 
B2sScu 3s , oe CHIEF MEDICAL EXAMINER 
a= So =o 1/ - A fi 
ae BS pe ey LL, Ae / np. ASSISTANT MEDICAL ExAMINER [] bd Sat! 
EreSee5 f , Uy, ds He pe lan CAL EXAMINER 
ie ee 5 EXAMINER'S “i Ge 4// 967 
= 2 5 Sze NAME (Type} ELDENM 3 fee Ha ee CY, 
ees eee 730. BURIAL, CREMATION, 23b. DATE THEREOF Bc 7 OF Ly TERY OR Yy ais 73d. LOCATION (City of Town) (County) (State) 
EEno REMOVALYSpecify) 
= Ee Burad May 25, 1967 prt Lincoln Cemetery 4 


4. FUNER Sb DIREEWOR ee” ee y ADDRESS 2S0 Y TRAI 2b. 
nara) (LAE pce waa Een fogye [PEO WSL ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


(% 


rUeat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ray 
. 06925 CERTIFICATE OF DEATH 08914 
Ne 
Bes 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, il institution: Residence belore odmission) 
3 
SS 0. COUNTY 0, STATE b, COUNTY 
i's Montgomery MARYLAND irginia 
§E! 8s b. CITY OR TOWN (II outside corporate limits, LENGTH OF STAY IN Ib «. CY OR TOWN (If autside carporate limits, write RURAL ond give neorest town) 
Sov write RURAL and give nearest tawn) 1 : 
are Bethesda 9s hours Arlington 
ros _[_@ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS DENCE 
va> ss + . 
3 ag { [fhe Clinical Genter, Bethesda 4201 3ist Street, South 
Rie 4) 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 DECEASED ; 
Sse (Type or print) Fay Elizabeth Mahon DEATH May 5 9 67 
eee 3 SEX 6. COLOR OR RACE | 7. MARRIED JOY NEVER MARRIED [-]] 8 DATE OF BIRTH 9 HCE ar TEURDEE YEAR TE UNDER 2OHRS 
2 4 lost_birthdoy| lonths joys jours in. 
& 2 Female White WIDOWED oworctO [JAugust 9, 1934 ys. i 
g2e 100, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
oes dgog mast of working, een red} INDUSTRY ~*~ COUNTRY? 
sege ystems Analys Federal Government! Louisiana USA 
oa 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
eio8 
= * 
Se Julius Book L 
= ¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT ; ress 
Bes (¥es, no, or unknown) {ll yes give wor or dates of service ; The Medical Recor'# 
gee No 434-46~9970 |The Clinical Genter, Bethesda, Md, 20014 
he 3 1B. CAUSE OF DEATH (Enter only one couse per line Tor (0), (b), ond (¢)) INTERVAL BETWEEN 
£53 PART |. DEATH WAS CAUSED BY: ere 
Rass IMMEDIATE CAUSE ()_ Cerebral Herniation 
2 so se DUE TO 
see Conditions, if ony, which gove b) Metastati 
£55 A tise 10 immediote couse (0), tb) Static Tumor 
2 eae ae stoting the underlying couse DuE'TO 
£ Set lost. ( 
eats Qst. 
Se5e5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WAS AUTOPSY 
eee = ae PERFORMED? 
5255 / 18 YES No [] 
ee es & | 2o. ACCIDENT WAS UNDERLYING C3 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ses = 
Z= 55 Ee | OR CONTRIBUTING C1 CAUSE OF DEATH 
SEBS | (IP EITHER, NOTIFY MEDICAL EXAMINER} 
fose 3S [20 TIME OF INJURY Month, Doy, Yeor Dd INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (Store) 
2=33 Py Hour am “A vile Ty NatWhite pa] Foca, set, office bldg,, etc.) 
=. — p.m. of warl ot worl 
tebe a 7 
a a 21. V certify that (this haspital) attended the deceased framMay 5 , 19_67 to_May 5. , 19.677, that Xi (we) last 
2 gs saw the deceased alive ante. 19.67_, and that death accurred at1O:40m, fram causes and an the date stated abave. 
Seat 0. SIGNATURE 2b. DATE SIGNED 
ete. ATTENDING MED. STAFF 
22s ; MD. PHYS _ oiecror pays, Gd 1967 
a rE. 5 a : 
Sheen wn oat i. NOORES The Glinical Center, National 
exes. / vee) Charles L. Voge nstitutes of Health, Bethesda, Md. 
Sie f 
% Ea 3s 230, BURIAL CREMATION 3b, DATE THEREOF Tac NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) __(Stote) 
zs EMOVEL (5 o; ae 
fous re tena aie) Sai <6 Grace Mem. Park Plaquemine, Louisiana 
= 7A. FUNERAL DIRECTOR ADDRESS 


x 
B38 


EC'D BY REGISTRAR ‘2Sb._REG|STRAR’S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryland, MAY 9  1967| (CUeréa 


FOR STAVE 


x 
m 
> 
—_ 
= 
oe 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs ofter deoth. If = delay is 


he State Department a 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office_alang with farm PM3. Page 


5 may be retoined for your files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File pages | 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
930 06915___ 
|. PLACE OF AAD) 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare “Mey 
0. caw A a. STATE b. COUNTY 
OINTHOMER MARYLAND LY A, LANG VIVA) NI GAMLLY 
b. CHY Lh. TOWN (If outside cofporote lim OR TOWN (If auffide ag limits, write RURAL ond give neore: fown) 


(Luge 


c, LENGTH D STAY y} ib 
write RURAL ond give neazest “, oP 
NAME OF Fane . BP (If not in hospitol, give sh 


~) 
d. reel 0 Do d aes Ven e- 0 wi ‘oad 8 ee ts 
pon SAY a 5 ol ves L] No at 
NAME OF First ee Doy Year 
DECEASED 7 OF 
(iype or print) / Vol iz Manel DEATH v67 
6 W OR RACE 7. eon NEVER MARRI| 8 DAT 8. BIRTH AGE (In years 
RED a ae 5 fas f thday) 
wean Dworcto [} By yes 
ja. USUAL OCCUPATION eed ly work dane 10b. KIND'OF BUSINESS OR M PS NESH (State or foreign country) 12 CITIZEN OF WHAT 
during most of worki i even if retired) ag 1309 ae, PB COLINTRY 2. 
louse Qun ho ED 
43 EAJHER'S NAMI 14, MOTHER'S MAIDEN NAME 


Wee 


SE 
Address] 2 3Qu Ga. 
6, 


1S. WAS DECEASE! 16. SOCIAL SECURITY NO. 


(¥es, no, or unknown) 


ER INU.S. ARMED FORCES? 
[If yes give wor or dates of service 


ae 7, 


1B, CAUSE OF DEATH (Enter only one couse per lit 

PART I. DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (0) 
/ DUE TO 

Conditions, if ony, which gove (b) 

tise 10 immediote couse (0), DUE TO 

stating the underlying couse 


} 


last. (9 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) Re aay 
S ——=— 
= ves [] NO 
f | 200. EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING 1 
S | Cause OF DEATH 
3 | TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form. | 20f (City or town) (County) (State) 
2 Hour am While Not White foctary, street, office bldg., etc.) 
. " oiwork L) otwork CO) 


21. 1 certify thot | 
death resulted f 


chorge of the semoins described obo! 
Naturol_couses Cideht 


eld on Autopsy [_], Inspection Inquiry Las ond in my opinion 
, Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


SIGNATURE ve Mp, ASSISTANT MEDICAL EXAMINER 2. DATE SIGNED 

EXAMINER'S aes 

NAME (Type) aPC K DEY Ke. 9 shied M4, Dost Stree tee eae J 2G, / 767 
7a oa ‘ i wi ta ~] 23c. NAME OF CEMERRYDR CREMATORY ys LOCATION y or ae a5: (Store) 

G 5 
is Le x 9, 1967 | Cedar Hill Cemete. 
FS Bo 5 witha nd fe REGIS Hand SIGNATURE 

M vant Cates Carteazu Bebrgia Avene |” 


mat m5, » Ine. Silver Spring, Md. | YUN 2 49 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending bese and completely filled in by the fuperal 
leas: 


Page 4 may be retained by the haspital ar attending physician. 


BS 
=e 
ss 


Pages 


carban papers. 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


(z) 


0693i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


a NG 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


shauld be fied with the State Dept. af Health priar to burial, crematian, cr remaval, an 


wD 


1Do. USUAL OCCUPATION see kind af work dane 
during mast af working lite, even if retired) 


Retired Farmer 


INDUSTRY 


10b. KIND OF BUSINESS OR 


a, COUNTY. 0. STATE b. COUNTY. 
= Montgomery MARYLAND Maryland ontgomery 
Ss b. CITY DR TOWN (IF outside corporate limits, «. LENGTH DF STAY IN Ib c. CITY DR TDWN (If outside carparate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest tawn) 
3 Olney Rockville 
= d. NAME DF HOSPITAL DR INSTITUTIDN (IF nat in fest give street address) d. STREET ADDRESS @ IS RESIDENCE 
~ 
= Montgomery General Hospital 14010 Travilah Road eee oe 
= 
= By sea First Middle Last 4 ee Manth Doy Year 
AS 
s Type or print) Joseph Masten DEATH May 21 1967 
$ 6 COLDR DR RACE 7. MARRIED [al NEVER MARRIED oO 8. DATE OF 8IRTH 9. init In Hears IF eel 1 is WT HRS. 
la: thday, Months lays jours Mi 
E | White wipoweo } oworce) []} April 5, 1889 ! iM 
= 


11. BIRTHPLACE (County & State, or foreign country) 12 CITIZEN OF WHAT 
COUNTRY? 


Italy 


| 


13. FATHER’S NAME 


italy 


14. MOTHER'S MAIDEN NAME 


Unknown 


—_Nunziat 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SDCIAL SECURITY ND. 
(Yes, no, orunknawn) [(If yes give wor or dates of service! 


7, INFORMANT 1010 ‘fravilah Road 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (<)). 


NTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) ade Ate 7 ocd — CEPA af CLmeite fr tg 
wen ten Ph, LA gual -fem ee Atay 7 2 heel, 
Conditions, if any, which gave § 
rae trmmediare cause (0). (yy, © Hx CAP Hn Ft See aCe pe 5 
stating the underlying cai 
os eg Me Me a Disease 


PART Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 Was DR 
ftr ree Selerots §- wes (] NO (L- 


‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 


= 

2 -~rCefo 

& | 200. ACCIDENT WAS UNDERLYING CO 

& | OR CONTRISUTING CI. CAUSE OF DEATH 

© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S P20. TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED 

s Hour a.m. While ee 
p.m. 9 atwork L) at wark 


0 
. [certify that (I) (this haspital) attended the deceased fram__< = Z-2’__, 
saw the deceased alive an_ 4 — 2-77 _19.¢._), and that death occurred a san 


We. PIACE OF INJURY (Home, farm, | 20f. (City or town) (County) (state) 
foctory, street, office bldg., etc.) 
- 19 EE , 19 f that (I) (we} last 


Ate causes and an the date stated abave. 


2a? FIGNATURE i ds ak i: 2b. DATE SIGNED 
ee-the. Lttttteapttce1— PHYS. a decor O ms O] 5-22-63 
Tic. PHYSICIAN'S Zid. ADDRESS 
NaME(Tyee) Jack Schumacker, MD, ssel i Aaryland 
Zio, BURIAL CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (State) 
REMDYAL (Speci : 
ea Mary Cemete Rockville Montgomery Maryl 


7A FUNERAL DIRECTOR 
Tyson Wheeler luneral Home 


ADDRESS 


1331 Rockville Pk, 


2Sq. RECD BY REGISTRAR 


oAMAY 2 4 1967 


2Sb. Bie is} a 


& 24 hours after 


ian and completely filled in by the funeral 
carbon papers, Pages t and 2 shi 
t, within 72 hours after death 


te 


Then please. 


|, cremation, or removal, and in 


3 
eS 
fa 
@ 
x 
6 
° 
3B 
2 
o 
By 
5 
& 
= 
7 
® 
3 
© 
ce 
rs 
= 
% 
2 
ee 
& 
4 
3 
2 
@ 
= 
# 


R: After this certificate has been signed by the attending ph 
f Health prior to buri: 


detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: a res 
May be retained by the hospital or attending physician. 


director, page 3 should be 
be filed with the State Dept. o! 


death. Page 4 
TO FUNERAL DIRECTO 


TO HOSPITAL 


< 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


26 


oe 
PLACE OF DEATH 


2. 
a. COUNTY it 
WIGEVER 


Ie. USUAL OCCUPATION (Give kind of work 


MARYLAND 
b. CITY OR TOWN (if outside corpordt c. LENGTH OF STAY IN Ib 
‘write RURAL and giva neerast town) I 


eevee seed ad as 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 


~* S61 2447 [TOS p, VEE, 

3, NAME OF Middle 
DECEASED 
(Type or print) 


First 


CERTIFICATE OF DEATH 


Has? F Tens | 


SS 


my RESIDENCE (Where deceased lived, If institution: he before admission) 


b. COUNTY, 
(Les wf 7 Gpnie Ld 


eae 
“¢. CITY Py TO If outsida corporate limits, writa URAL and give nearast town) 


(Lotijcv, Lf 


“d. STREET ADDRESS 


eae 


@. 1S RESIDENCE 
ON A FARM? 


ves [] No [4 


Yeer 


19 6° 


é BAAS 4A re 
4, DATE Month 

iuadE 

DEATH (74 


Dey 


42. 


6. COLOR OR RACE| 


bitty 


S$. SEX 


FEnaté 


7, MARRIED [_} NEVER MARRIED im 
wipoweb [_} DIVORCED 


DATE OF BIRTH \9. AGE (In 


S/ID/6? ee 


IF UNDER 1 YEAR 
ae Days 


IF UNDER 24 HRS. 


last birthdey), "ae cn | Min. 


dona during most of working lifa, aven if retired) 


— | 


\ 
13. FATHER’S NAME 14. 


Freepernie fc Pmgt [HtasT? 


| 10b. KIND OF BUSINESS OR | Ti, “BIRTHPLACE (County & Stale, or foreign country) 


AY OE 


12, CITIZEN OF Wd COUNTRY? 


bile akbar? Lb SA 


Aow = AADANS 


Er 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. 
(Yes, no, or unkown) | (Ifyasgivawaror dates ofservice] 


18. CRUSE OF DEATH (Enter only one ceuse per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if any, which (b) 
gave rise to immediete cause 

(a), stating the underlying DUE TO 
cause last. as Sh te) 


202. ACCIDENT WAS UNDERLYING (] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL XS REED 


20d. INJURY OCCURRED 
While Not While 
at work [] at work {_] | 


20c. TIME OF INJURY 
Hour a.m. 
Pom, 19 


Month, Day, Year 


MEDICAL CERTIFICATION 


. 1 certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on 


INFORMANT 


A Ne, 
Prematurity — Atele 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


20a. PLACE OF INJURY (Home, farm, © 
factory, straat, office bldg., atc. "1 i 


Address 


hovisé. ADAMS - 


tosis 6 t ae 


MEN 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


Blas 


19. WAS AUTOPSY 
RFORMED? 


_NO is) 


YES 


Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 


20f. (City or town) sunty) (Stete) 


sad Qo VOD ffa. Bivvy ISA, that (1) (we) last 


fr 


2 and that death occured aZeM, from the | causes and on the date stated above, 


(Bol t, 


22c, PHYSICIAN'S ara M ~ 


NAME (Typa) 
23a. i 23b, DATE THEREOF 
RE VAL | (Spgcify) 
Buriat” 5/17/67 
24 FUNERAL DIRECTOR'S SIGNATURE 
Tyson Wheeler Funeral | Home 


Auld 


| 23e. 


BURIAL, CREMATION, 


More 5 -& 


ock. 


NAME OF CEMETERY OR CREMATORY 
Gate of Heaven 


—oc ckville, 


22b, DATE 


MED. STAFF SIGNED 


Director [_} PHYS. 


a Ves pill, add; Frock (Mle ly) 


"23d, LOCATION (City, town or county) 


Silver “pring, Maryland 


Saat seer fete Poage 


ATTENDING 
PHY: 


"22d. % $S 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


86933 CERTIFICATE OF DEATH 0s42% 


1. PLACE OF DEATH : D. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


na b. COUN 
oNTGome ay MARYLAND M Ry Ladd We NaGen ER 
fimits, 


b. CITY ,o TDWN (if outside corporate 4 LENGTH DF STAY IN 1b || c. ae # vi NN (If outside corporate limits, write RURAL and give nearest thwn) 
write RURAL and give nears town) 9-3 b. 


Washi wien: VPC 20216 ea 8h, Ateshrnpyeny—aD-Ga— re 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 pales 

70| Wesywood-45) ol Ridge Pietd (Ww, 5569 Vamahe nA Kead ves] no 
Last 


3. NAME DF Middle 4. DA Month Day Year 
DECEASED 


(ype or print) Fo fp ois Fa a MN EG Woill z | DEATH ™M AY. SO 19 oh 


5 ae 6. CDLDR DR RACE | 7. MARRIED [] NEVER MARRIED []] & (a “DATE OF BIRTH Spee Ce yoers (IEUNDER VesRFEDBDERES 


last birthday) [Months | Days | 
i WwW wipowen [3] pores) 72° 28-45 75" Pf. ay am 1 a Ly 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
- = W AShi ngts 4, Pe = 


en 


ter 


{ 


letely filled in by th 
rbon papers. Pages 
it, Within 72 hours af 


co 
we 


transit permit. Then please remo 
cremation, or removal, and in an 


MOOSE we FE 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Charles & Keller far y fe Pwo as 


15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SDCTALSECURITYND. | 17. ce fet Address fF 4/2 ~.$ OP, pp, Mad. 


(Yes, no, or unkown) | (If yes give war or dates of service} = 
ald” H Me Const wlle F616 eh enest 


18. CAUSE OF DEATH [Enter mira one cause per hG-5 2. (a), aE and (0). i if, | INTERVAL BETWEEN 


y. EATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). — PE <p 


Yao DUE TO ay pS ‘ C ' Z 
Conditions, If any, which my OMterisec hui Miz SUB ee DS Hitcn. 
gave rise to immediate \ 

cause (a), stating the DUE TD 


underlying cause last. ) 


PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) 19. WAS AUTDPSY 


yes] ND A 


= 
S 
= 
3 
3 
a 
Ss 
Ea 
ro 
2 
Ed 
6 
3 
+ 
N 
< 
= 
= 
= 
3 
2 
2 
Ss 
3 
3 
& 
3 
@ 
a 
2 
3 
s 
i 
1s 
o 
3 
= 
3 
By 
uo 
2 
a 
= 
o 
s 
= 
= 
2 
3 
= 
ca 
& 
= 
z= 
s 
@ 
2 
= 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
DR CDNTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. at work at work 
21. | certify that (I) (this hospital) attended the deceased from ER” Z that () (aw last 
from tl 


saw the deceased alive on z 19@ Z., and thét death occurred a causes and pn the date stated above. 
22a, SIGNATURE] 


; | 22b. DATE SIGNEY 
4 ATTENDING ED. STAFF 
PIPE > é c ape 7 DA ‘y M.D. PHYS. pirecror C] Puys. [1] A 


226. ea ae 22d. ADDRESS 
ye: ae — : ane 
| MN MAMES ff. (ese CE. L246 KS MW : 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 


‘ Barvare™ * Bo 
7 er FUNERAL DIRECTOR le a & Sikes REC'D BY pe eae NAT 
BESO Hise. Bes NWS WabRC D.C. oat 7 Vasa ine tal 


State Dept. of Health prior to burial, 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. p 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


should be filed with the 


VR AIS (4) 
20m 1/65 


TO DEPUTY ._ J EXAMINER: This certificote should be executed within 24 haurs after death hd deloy is ao 


te Department a 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, ond 3 
the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. P. 


5 may be retained for yaur files 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages land2 wi 


VR AISME (5) 
6M 1/67 


Health prior to buriol, crematian, or removal, and in ony event within 72 hours ofter death. smug 


24. FUNPMAL DIRECTOR Je 3 ADDRESS 
‘ 
| ALLO a Oss her 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


©6834 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08423 


| PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisgion) 
0. COUNTY 0, STATE b. COUNTY, 
é merry MARYLAND ‘Ma tg yang - renee Coe 
B CTY OR TOWN (IF odtsde cipro its, CLENGTH OF STAY IN Ib |] c CITY OR TOWN (I ae <orporote i wilte RURAL ond give neotest town)” = 
Bd 
Pe em eR ver Dor. Bowie - 
@ NAME OF HOSPITAL OR aaa {if nat in hospital, give sheet oddress) STREET ADDRESS © RASA 
US: fark GreatFei/s TomPKins Lone vs 1) 0 
7 NAME OF First Middle a 4, DATE Month. Doy Year 
DECEASED . ; OF 
(Type or print) Sou cla th. Ga if Coy DEATH Mvxg 
5 SEX D OR RACE | 7, MARRIED [-] NEVER MARRIED a a OF BIR 


lost birthdoy) 
yn 


23,/997 


TT. BIRTHPLACE (Stote or foreign county) 
West 79fNia 


PDEs MAIDEN Lae a 


16. SOCIAL SECURITY NO. | 17 INFORMANT Address 


wipowtd [_] pivorceD (] Moa: 


10a. - PATIGN {Give =: of work done 10b. KIND OF BUSINESS OR 
during my orking i ven if INDUSTRY 
; 
13. FATHER’S N, 
ee Mel 


15. WAS D§CEASED EVER INU,S ARMED FORCES? 
(Yes, nogardinknown) |{If yes give war or dates of service} 


AGE {In years 


12 CITIZEN OF WHAT 
UNTRY 2 


SA. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond he Phe j ri D fy 
PART |, DEATH WAS CAUSED BY 

IMMEDIATE CAUSE (0) YX clveTo ow t)i y] 

/ y DUE TO 


Conditions, if ony, which gove ‘b) 
tise to immediate couse (0), 


INTERVAL BETWEEN 
On 


3 ue ee 


stoting the underlying couse bUE TO 
host. i, (0) 
sx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 wae ree 
Ss ay a Tar, 
& ves [_] NO 
3 Piya Contin 5 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1.) 
= or . i ie < 
S| cause oF DEATH Fell in-pivercwhen Weel” -aana - 8) PPet on Toe k. 
S [20c. TIME OF IRJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 20f. (City or tawn) (County) Groie) L 
= While Not While fay sory, a office bldg., etc.) . 
zs om M9498 1967 | orwok CD “Sivork Greatfol/5 Montyemery MA) 


21. L certify thot | took charge of the remains described ors held on Autopsy [_], Inspection Inquiry A], and in my opinion 
deoth resulted fram Natural couses (J, Accident $21, , Suicide ["], Homicide [_], Undetermined manner [_} 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE eres faatl Mp. _ ASSISTANT MEDICAL EXAMINER ie J 3 Js 22. DATE SIGNED 
o DEPUTY MEDICAL EXAMINER 4 7 


EXAMINER'S 
Address (Street, aty, town, or county) 


NAME (Type) 
d - —— 
JRIAL, CREMATION oo THEREOF | Be OF CEMETERY OR CREMATORY, | 23d TION (Cy (County) State) 
‘DyBY PEGI Bool GsTRAG SICKATIRE. 
ne T'S W867 | freree ecg 


sMOVAL (Specify) 


— 


ri 


er 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


26935 CERTIFICATE OF DEATH DoIiZ 


ftér 


papers. Pages 


illed in by the funeral 


within 72 hours a 


ly 


el 
iY 


ician and com) 
lease remove/corbon 
or removal, and in any even 


mit. Then pl 


= 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
COUNTY . STATE COUNT? 
E Montgomery eae o SAE Mary Land » WY Montgome ry 
b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN 1b c CTY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) 34 ars 
Bethesda z ye Bethesda / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS f Sei ae 
9506 Old Georgetown Road 9506 Old Georgetown Road] vs L) no 
3 ee First Middle Lost 4, DATE Month Day Year 
ECE F “ 
{Type oF print) GERTRUDE E. McDONALD DEATH May 12, 9 67 
S. SEX 6 COLOR OR RACE 7. MARRIED (| NEVER MARRIED oO B. DATE OF BIRTH 9. AGE eae oe i TAR eu HRS. 
z t birthday tt Min. 
Female | White wioweD ovores F]|Sept. 7,1886 | gine) | Mom] Sov | Hous | tin 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 42 CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Housewife Iowa U. 5S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i F 
Michael Manion Price 6 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(lecirotatdidbetade) Rlfves gite wiriadotes of Zerviceh Daughter Same as Item 2, 
517 03 0696 Loyola Whittinghill 


d with the State Dept. af Health priar to burial, crematian, 


je 3 should be detached for use as the burial-tronsit pen 


i 


1B. CAUSE OF DEATH (Enter only one couse per line fort), (b), “O) 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0) aS Z & A @ RY Ae (esafe 


DUE TO 


Conditions, if ony, which gave (b) CEREIA. ie Jte a kh BO Lyf 


INTERVAL BETWEEN 


tise 10 immediate couse (a), DUE 10 


stating the underlying couse fy =, CEB K, 4 vies ALTE: OS CLELI SCT 


lost. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this cestificote has been signed by the attending phys 


director, po 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) tg ato 
S Pe ? ' / = 
BInewehAUZED ACTERIOSC LEK SL, SUBCLAUIAM AV EEE ws] NOT 
= | 200, ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Por Il of item 16) 
& | OR CONTRIBUTING C1 CAUSE OF OEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Year Tod. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 206 (City or town) (County) (State) 
g Hour om. While -— Not While factory, street, affice bldg,, etc.) 
pm 19 otwork LJ otwark C2) 2 2 
2). | certify that (I) attended the decegsed fram_.f-227 - Ly Me , 1964, that (I) fe) last 
saw the deceased alive jn 19 , and that dédth accurred atO A. M, framcauses and an the date stated abave. 
Zo. SIGNATURE V ae ie <a, 2b. DATE SIGNEO 
5 EME, Pra MD. PHYS pirector CI prs OC] 3-12-67 
oa 2c. PHYSICIAN nd MORES “9420 Old Georgetown Rd. 
: tif’ (SOSEPH D. CONNOR | Setheeda, daa laa 
3 730. BURIAL CREMATION, 23b. DATE iE, Pac, NAME OF CEMETERY. OR FREMATORY Bd. LOCATION (City ar Town) (County) (State) 
° 4 ° - 
2 Sy yet of 5/13/67 Pleasant Hill Dunlap, Iowa 


of Or = ODRE 250, RECQ BY REGISTRAR 2 S SIGNATURE 
ke y, PAL DE: r ry P Hoee, And. Va. mMAY'T 5 “i96r Sb. Saye He ov 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased alive on Petry ILD, and that“death accurred at_/27 SM, fram causes and an the date stated abave. 
2b. DATE SIGNED 


~ SIGNATURE 3 
aor B ATTENDING py“ MED STARE 
MD. PHYS. pigecror (1 pus, O) ors £967. 


TO FUNERAL DIRECTOR: After this certificote has been si 


director, page 3 should be detoched for use as the b 


= 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- fad 
se 56936 CERTIFICATE OF DEATH 05919 
ri = 
es |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Co 
[ EPs o. COUNTY o, STATE b. COUNTY 
Be WT Gomme PRY MARYLAND Maavlaud Mersbe rts 
sume 8S BcHY @ TOWN (If autside corparate limits, © LENGTH OF STAY IN Ib © CTY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
wo ~se wejte RURAL ond give nearest town) i 
Se a 48 ef) € re G Seavey elds 
@ = "ese a, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) @ STREET ADDRESS @ 1S RESIDENCE 
pie : Go} - A / vy ON A FARM? 
= #88 4 Hocr Ceoss MeOsae7ae.. cola Gwe ves L] no BY 
ess 3 NAME OF First Middle lost ‘Month Doy Year 
3 3s ASED B 
Sse Type oF print VAMIAS 772. 1722 th KK veZr 
EW Zo F 5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BI 9. GE (tgs 
oS 62 2 lost _birthdoy joys. 
geese | Feamce| les, pe | wom DP _ mew 8) 12,3 /¥0 ede | "| 
yee 100. USUAL OCCUPATION (Cie kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
asl es during most of working life, even if retired) WNDUSTR Ye COUNTRY? 
Se ae Le 2 2 dt a GS 
2 tay 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
f=, coke S v i 
Se cte Crome: Meg Zp 
s 
rs £ ~ 9 i WAS DECEASED aaa US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
o a ‘es, no, or unknown! yes give war or dates of service! . 
S 862 NO ager 7. De Dither Creer belt Te 
See 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b, and (c).) 
eee PART |. DEATH WAS CAUSED BY: - 
Te SSS IMMEDIATE CAUSE (0) 
se ee DUE TO " , ; 
fe2228 Conditions, if ony, which gove (b) YA rg { ae tly re) 
ao Sue 2 rise 10 immediote couse (0), DUE TO S 7 
Loa = stoting the underlying cause Lh. vn 
35 855 er oe a 
on = ~~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) We wae 
pera s 2 ves} NO 
Zs = a Nd 205. DESCRIBE HOW INIURY OCCURRED. (Enter_noture of injury in Port | or Port Il of item 18.) 
oe ~ & | oR CONTRIBUTING Fk OF DEATH 
BE = S | (IFEITHER, MEDICAL EXAMINER) 
== ag S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote} 
ae Fi 2 While ‘While foctory, street-office bldg,, etc.) 
@ = 
Gay $ i at wark, ot work oO Pe 
a 21. | certify that (I) (this haspital) attended the deceased from 7 Pe Sita 2, 194 / that (I) (we) last 
Beet 
eS £ 
ee 5 
= = 
S2ae8 22d, ADDRESS 
2 = ‘Mc. PHYSICIAN'S f J 
ae = 7 “ ‘ ,f9 
Bee sy wwe) TCC. 43 v raline MQ. 29 Unanerty” Bodw - Abd 
= — = —_, 
S33 3 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Stote) ae 
= 2 REMOVAL (Specify) eS, 1 : 3 
ee es aed SlllaylF On eT Came | WAshlille Tor pana 


74, -ABNERAL DIRECTOR 7 ADDRESS Yo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ANS (4) G : 
iol Jerre ws aan Cae, Gre, st,bo.~ 30. omMA 
“ aie ee 


” 
358 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 a) 
Ss 96937 CERTIFICATE OF DEATH A692 

3 ee3 }. PLACE OF DEA! — 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before admission) 

Ss gsem /| ecu o. STATE b COUNTY 

5 2c Ss ‘ MARYLAND 

eos © LENGTH OF STAY IN Ib |] c CITY ORJOWN (IF oude carporote limits, write RURAL ond give 

$ es eA 

= Gis é ep ows 

Site TION (If not in hospital, give street oddress) @, STREET ADDRESS © RROD 

Sales cage Mh : 

S Bee LOS Th Leki!” 1 LOR] 

ets z 5 NAME OF First _f) Middle DB Lost 4 DATE Month Doy ‘Year 

= + eA 

og 5s 4 Type or print) OW ee! WA DEATH ASA Wi 

29 See S. SEX & COLOR OR RACE | 7. MARRI NEVER MARRIED [-]] & DATE OF ByTH WEZ4 

= 

eee LGHetl | wioowe [) owvorceo F]) & 4&z 

eto To, USUAL OCCUPATION (Gye kind of wae done TO IND OF BUSINESS OR Va BIRTHPJACE (County & Stpte, or foreign country) 72 CN OF WAT 

iy toe, uring most of working 6, eydn if retired INDUSTRY t OUNTRY? 

g e385 13. FAT ante ea te Khccess oi 14. MOTH ASB 

2 eae y FATBRR 4 MOTHER'S Ml 

Sess = 4 ¢, ee 

oT Scir Pacts. oe - 

Ss [gL MASDEEASED EER NUS ARMEDFoRCES? 6. SOCIASECURT ff 17. INFORMANT Address 

o Be es, NO, OF UNKNOWN, yes give wor or dotes of servicey 

B ses ws 77-93-6299 jo Te. — oe 

5 ts 

£ ~ ee ‘AUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c INTERVAL BETWEEN 

= Sans fy Ae ‘ : 4 4 AND. DEATH 

os. =¢é ma Nae As bal lal lyocardial infarction, fecent and renote stad? 

Sige |, IMMEDIATE CAUSE (a) a Ly 

=SAE5 AAO DUE 10 

B2 Bee Conditions, if ony, which gove wy___ Coronary occlusion 

oe 222 rise to immediote couse (0), DUE TO 

Pines bo stoting the underlying cause . _ 1 . . 

s2 $22 last ————S (9 Coronary arteriosclerosis 

SS 4278 —e 

ere fe Sed PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 

SHS 2ee rs <> —/ aie Gace PERFORMED? 

ceo & YES xo [] 

3s 252 = [20a, ACCIOENT WAS UNDERLYING C) 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

Sets © | OR CONTRIBUTING CI CAUSE OF DEATH 

aees2 © | (if EITHER, NOTIFY MEDICAL EXAMINER) 

ze ase & [20 TIME OF INJURY Month, Day, Yeor 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20 (City or town) (County) Grate) 

eS a g Hour ‘o.m, While Not While foctory, street, office bldg., etc.) 

2 = aS = p.m. 19 of work Ey cree, Le) 

Ss ae 21. | certify that (I) (this haspitol) attended the deceased fram og Ng wat: ito 4 — 25 ,19G7 that (I) (we) lost 

B2eese saw the deceased olive on__.9'-/.5 _19GZ_, and thot death occurred at fh, from causes and an the date stated abave. 
@ ae Sas 290. SIGNATURE 3.8 mune ‘ity eRe 226. DATE SIGNED 

Sskls gee Be ely MD. PHYS BR drier O ps OO] May 26,1967 

aeag= 7a PRRACANS iz) ‘> 724, @AOPRESS 

eqa Ni ¢ DAS 
pPacs WS Koc B ey ) 
= = a et 

S3335 23a. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 

=ores REMOVAL Specify) C 

efor” ria 5-29-67 Leesburg Veme 

24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 


a ROBERT A. PUMPHREY, Bethesda, Maryland |,,, JUN 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division_of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06936 7 GERTIFICATE OF BEATH 09921 


9. USUAL RESIDENCE (Where deceos¢d lived, if institution: Residence before odmy 
o. STATE b. COUNTY y 


|. PLACE GF DEATH 
0. COUNTY 


C - MARYLAND: 


B. CITY OR TOWN, (If outside copabrote limits, c. LENGTH OF STAYAN 1b © CITY OR TOWN (If guiside corporgte-limits, write PURAL and give neorest town) 
waite BURAL and Givehegeést town) 2 5 AE 
2. AOS E cr 3. Ze Lie SH f 
d. NAME OF HOSPI INSTITUTION (Jf not in haspitol, give street oddress) i TS RESIDENCE 


" ee oS ? a y ON A FARM? 
ee epee Boe o— DPESI -GEVEFY- LBL yes LJ wo 


ts 


ban papers. Page 


ve carl 


'Y guegt, 


, andin 


Tae please re 


ined by the attending physicion and coy 
-tronsit permit. 


After this certificate hos been sig 


director, page 3 should be detached for use os the burial: 


should be fled with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


within 72 hours after death. 


3 NAME OF 1 First Migdle 4, DATE Doy —_Yeor 
DECEA ‘ QL Ly _ + 
(Iype or print) = - Bes ioe 5 £. DEATH A ne 7 

5. SEX 6 COLOR ORR 7 MARRIED EVER WxeiéD 

PA | IAM Lhd. widowed KX] pivorced [_] 


17 
1Da. USUAL O neon ive kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County &Stote, or fareign€ountry| 12. CITIZEN OF WHAT 
during m6syof working life, even if retired) « INDUSTRY - COUNTRY ? 
wed 5 Ze Fo Zz oa < 
130 FATHER'S NAME 14. MOTHER'S MAIDEN NAME ee Fie 
Gok. Xe AGUS 7 Ns ots ied = ahs LbPt. SS OPT 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


PA (oy arte 
wih thle fo) [Sao G Lk EEL A, 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (q.) _= he INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C3 f 3 ONSEY/AN BE 
IMMEDIATE CAUSE (0) Cw Mepceatdeal 
¢ DUE TO , ay > 
Conditions, if ony, which gove () — OD The nds a. [Lk ze 


sise to immediote couse (0), 


(Yes, no, orunknawn) |(If yes give war pf dotes of service)} 
~ 7 


stating the underlying couse DUE TO 
et rt 2) 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. veal 
5 ves) No Jy 
& | 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port # or Port fl af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 2Df. (City ar town) (County) (State) 
s Hour om. While Not While factory, street, office bldg., etc.) 
p.m. 19 otwork L) otwork LJ 
21. 1 certify that (1) (this-hospitel) attended the deceased fram TF (2X, ta LAE _ EFA N Aha (I) (weet last 
saw the deceased alive on WLg, and that death occurred at_: M, fram causes and an the.date stated abave. 


220. SIGNATURE " 22b. DATE SIGNED 
¢ “ ATTENDING F STAFF 
Go Z natdnsrnd tne Aa Bitcon Om O £4F7-¢ ? 
22c. PHYSICIAN'S ae ys 4 P 22d. ADDRESS t ‘ 
NAME (Type) ©” DUA c i J fh Tg 
230. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BRE Aah) 5-9-67 Woodlawn Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS. 2S0. “PaBY REGISTRAF 2Sb. AR'S SIGNATU 
ROBERT A. PUMPHREY, Bethesda, Maryland m MAY § ‘i967 YfOrrbay Vaccge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


pba 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é 
FOR-STATE 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08922 
H me PUACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution, Residence before odmission) 
COUNTY STATE b. COUNTY 
3 ‘ “Me ntg om Le/) MARYLAND : Mal — Monts anrer 
& b. CTY en {lf autside en c. LENGTH DF STAY IN Ib c. CITY DR TOWN (If outside corparate limits, write RURAL and give nearest town) 7 
£ write nd, give nearest town! 
amie Bethescle fre Bathesdr. 
Paes GAME DF HDSPITAL OR INSTITUTION {If nat in hospital, give street addvess) STREET ADDRESS e Tan 
a = . 
5 2 SY SoWwermen Ave Apt-6/6- TY fo-Miseensir Me ts C0 
cS E 7 RARE OF Fist Middle : Tost © bate Month > Year 
c a2 (Iype or print) Es. DP Michelsen DEATH Ar a2! wbZ 
© COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH ROE (a yeas FENDER we TF UNDER 74 RS 
wioowen pivorceo arch 4, )S8s FF v fonths | Days Min 


CHIEF MEDICAL EXAMINER 


pee ae &. Ret KF mp. _ ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
7) y, 


EXAMINER'S DEPUTY MEDICAL EXAMINER s/f 


5 may be retained far yaur files. 


a 
e 
S 
nN 
oS 
> 
a 
2 
3 
i<j = 
oo 2 
=3 as 
E = tao 100. USUAL OCCUPATION tee kind of work done 10b. KIND OF BUSINESS OR VI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Ae ee ie during most of working life, even if retired) INDUSTRY og We ds ( COUNTRY 2 
= a oie Li SELIM Ne 
== ©&° TS FAS wane oA 14, MOTHER'S MAIDEN NAME 
Be ge : A 
a5 28 Aovrs. Ler fe be ek ox Friedman. 
5S i ae 2 Hi MASTERED mk b! U.S. ARMED ee A 16. SOCIAL SECURITY ND. 17, INFORMANT _ Address 
> 6 = ‘es, no, or unknown) |(If yes give wor or dotes of service 2 - 
Ps ES as 57942-9204. Ios ofie — Kooht > 
Sree eee “ 
=e eS 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond («),) INTERVAL BETWEEN 
ate PART |. DEATH WAS CAUSED BY. 
ee eats ; IMMEDIATE CAUSE (0) Corfenar gy En SoffSicen cy Acote ya PRE A 
rica. foe Yao) DUE TO 
eee gee Conditions, if ony, which gave fi, Carelio Vascutar DPiseoss2~— eis 
@e Be tise to immediote cause (a), Hed 
Sas o = stating the underlying couse 
2s se st — > G} 
es 6&5 pst 
5 $ BS ao y zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. ee 
Se ees S 
of Fe ale LJ NO 
g 3 = = = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
So 3 5 & PRIMARY C1] or CONTRIBUTING C1 
Pree i Pas J CAUSE DF DEATH. 
Sage % 
Se s S P20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (State) 
E=502 g Hour o.m While Nat While factory, street, office bldg, etc.) 
22088 = pm. 9 otwork LJ otwork 1 
22 sg 0 21. I certify that | taak charge af the remains described abave, held an Autopsy {_], —Inspectian [A Inquiry and in my opintan 
3 =, aa death resulted fram: Natural causes , Accident [ Suicide Hamicide Undetermined manner 
ot ey 2 . ' \ 
a252 5 
Some 
sia 
fp aes 
sects 
BS Ses 
o >o 
aay crag 
fEnox 
i 


TO DEPUTY & AL EXAMINER: This certificate shauld be executed within 24 haurs after death. If any delay i 


JO HN S. BALL Address (Street, city, town, or county} 
L . a 
REMATION, | 23b. DATE THEREDE Bc. NAME OF CEMETERY OR CREMATORY (County) (Stole) 
grin lsvogr [8c Pugy ee 
VR_ATSME (5) 24” FUNERAL DIRECTOR oy att) 1 Bb REGISTRARS SIGNATURE 
iti aga at 3  benL iain: YL/7- F aE IS. Ff ar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nm 
C6340 CERTIFICATE OF DEATH 219? 

Te |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘<J 0. COUNTY STATE b NT" 

=” | Montgomery vaevnn || Maryland Montgomery 
8s b. CITY etre {if outside corporate eri ¢. LENGTH OF STAY iN Ib « CTY ae TOWN (If outside corporote limits, write RURAL and give nearest iowa 

a) write ‘ond give neorest town’ 
= § sae FP 5 years Sitver Spring : / 

y abs d. NAME OF HO! PIAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 

3 pa: ? 
eal 716 A ’ 1716 Alberti Drive ves L} No &} 
= = i Bate oe First Middle Lost Me DATE Month Doy Year 

EASE! : OF 

SS (Type oF print) Frank Minno beat Ma q 19 67 
o% $ S. SEX 6. COLOR OR RACE 7, MARRIED [= NEVER MARRIED oO 8 DATE OF BIRTH 9. AGE Aaa es LYEAR | IF UNDER . 
= y ft 5 
S > male white wipoweD pvorcen [|e 10, 1880 Be ae. ner % 
ee To USUAT OCUPATON ie Wind of work done | TOB- KIND OF BUSES OR i, BIRTHPLACE (County Sot or foreign ad TE CTEN WHAT 

ey: t it 
a3 a0 igh ae if retired) é PO i Czechoslovaki 
3 Kedire othe: 
— 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Unknown Unknown 
1S. WAS DECEASED EVER IN RMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress 
(Yes, noggt unknown) |(If ye: war or dotes of service! R ! We Alberti Daw. 
No ne e4 Margaret M, Mexedith . 


18 CAUSE OF DEATH (Enter only one cause per line fo . (6), and (¢)) aR ad 


transit permit. Then 
, crematian, ar remaval 


: After this certificate has been signed by the attending physician and completely filled in by the fun, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


PART |. DEATH WAS CAUSED BY: ON: 

2 IMMEDIATE CAUSE (0) (Ate y 

ae “a DUE TO J ane 

=o 2 Conditions, if ony, which gove (b) TAA ‘Za 44) 

5-232 tise 10 immediote cause (0), DUE To ze 3 =~ 

£ 2 2 = the underlying couse i Py alee fe ig) 

5 

2498s zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO pes BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION EN IN PART Io) 19. WAS AUTOPSY 

SLeve S f PERFORMED? 

3275 S <1 Lid hirtpes C Pets dlir-poct(te vs] no 

pes=x & | 200, ACCIDENT WAS UNDERLYING C] (7| 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ofAnjury in Pet | ar Port Il of item 18.) 

£=els & | OR CONTRIBUTING C] CAUSE OF DEATH 

Basia © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

332 = 

fas S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 

2ZEso 2 Hour o.m. while Not While foctory, street, office bldg., ete.) 

=. cs = 19 ot wark L] ot work oO 

as a 2. ReHity that (1) (this haspital) attended the deceased from_S // Y/2 9, to. D /*7 Ze, WY__, thot (1) (we) last 
€ geese saw the deceased alive on__¢ /¢ 4/4 “)19____, and that dedth occytred GL.ee £9 M, trom/cobsés and 4n the date stated abave. 

s #2 = =, = 

£64e 20. SIGNATURE : 

e ATTENDING MED, STAFF 

2 Bes \ 4h Z eX) A MD. PHYS, WY) omector CI pays. C1 

~ Be WH. PHYSICIANS JE 7 Tad. ADDRESS 4 z zi 

F=°*s NAME John 9. 10620 Georgia Ave., Silver Spring, Md. 

woo 
3 333 Ma BURIAL CR TATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coury) (State) 
a RI i . 
Bosh [Deals | May 6, 1967 Woly Dei mete fast Taylor Towns Penna 


we ECTQR: hos Suzy Py . 2gia Ave Bo. REC'D BY REGISTRAR 2Sb. REGISTRAR‘ SIGH RE 
ee home hts Geigia | were (was wer fee a eee 


83 
=> 
2a 
ss 


=) | 


Lal 


papers. Pages | ¢ 


, within 72 haurs after 


—S 


ely filled in by the funer 


Ban 


at, 


Then please remove car 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Fale 
; + CERTIFICATE OF DEATH 0o924 
T PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
Mon teomer 4 MARYLAND Macy land 
BCHY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN Tb |] «CITY OR TOWN {If outside corporate limits, write RURAL and give neofest town) 
write RURAL ond give neorest town) G 
SS yet F101 eyman town fem 
NAME, OF HOSPITAL OR INSTITUTION (lf nat/in hospital, give street address) & STREET ADDRESS © RESIDENCE 
Nod Cress Jfosp; joys Boy lke F KrF Cavag De | ves Ono 
3 NAME OF First Middle Lost 4 DATE ge Doy Year 
DECEASED ™; | oF 4 é 
(Type_or print) LOM sig t) Fi in Tas u DEATH 19 
5 eK 6 COLOR OR RACE ] 7. MARRIED [] NEVER MARRIED [_]] 8 DATE OF BIRTH O7AGE {In years FUNDER 74 HRS 
a cw fa last birthdoy) 
WAH i Te. | wioown pivorcéo [] (24 é7 is 
To USUAL OCCUPATION (iv Kind af work dar Tb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, ar fareign country) T2. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY Ve 4 COUNTRY ? 
13, FATHER'S NAME T MOTHER'S MAIDEN NAME 
Leonac AE, Mites a), ee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give wor ar dates of service: 5 
mry fa 


, crematian, ar remaval, and in any even 


gned by the attending physician and camplet 
-transit permit. 


je 3 shauld be detached far use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta burial 


directar, pag 


3s 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) PNA Den 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 
Canditians, if any, which gave (b) 
rise to immediote couse (a), 
stating the underlying cause 
SL aoa aa g 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves L] NO 


‘200. ACCIDENT WAS UNDERLYING EJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Hour om, While Nat While foctary, street, affice bldg, etc.) 
p.m. 9 at wark OD atwok O 


2). Vcertify that (I) (this haspital) attended the deceased fram JUAAW 2Y (1967, ta L9/tP 3) 19.2 that (1) (we) last 
saw the deceased alive an_A7A¥ 27 19 , and that death occurred at M, from causes and on the date stoted above. 
‘220. SIGNATURE 22b. DATE SIGNED 


Me. STAFF 
opector C) pus. OO] S /22? 


ATTENDING 
PHYS 
22d. ADDRESS 


= MD. 


‘2c, PHYSICIAI 
NAME (Type) 


Ba. Hae er 23b. DATE THEREOF 2. wie F CEMETERY OR CREMATORY Orn (City ar Town) {County) (State) 
[A i f 
2 Neen a sh4 | aa /, pe & C Pew, 
FUNERAL DIRFCTOR 2 Dedtrencl OH B50. ECD BY REGISTRAR —_ | 250, REGISTRARS SIGNATUR 
BIC E, Liter on, 
LALA LL TEDL S okt ouHAY 1 196f POCanrndfa, | 


Vow tL: 


MARYLAND STATE DEPARTMENT OF HEALTH 


erm LN Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
z \ Item #8 & 9 Filp #03 Ent 7/40/67 tH a 
y) CERTIFICATE ‘OF ‘DEA oP 
= Dba be 
oss 1. PLACE OF DEAT 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S53 o. COUNTY 0. STALE, P-eOHNTY i 
= s xa re Cog, MARYLAND: Parsaly opta Pt dS Beers 
23s BCMY OR TOWN (ff outside adore Timits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If Butside corporate limits, write RURAL ond givé-heorest town) 
=e write RURAL ofid give nearest tawn) PD J : 
3 abe ees ts Bare z 
a) rng oF 
€ eS NAME OF HOSPITAL"OR INSTIFUTION (If not in hospitol, give street address) STREET ADDRESS oe sae IE B | FSIDENCE - 
32 a i F 
2oc troly Cross Hos Aad 6SY Cerny Ave. ves L] No I 
= gE 3. HARE First = Middle - Lost 4. DATE Month f Doy 
z Raeeoail = 2 Diitokel, SEATH : Le / S 
a 3. SEX 6 COLOR OR RACE | 7. MARRIED 7] NEVER MARRIED AGE (In yeors UNDER Via 


s} birthday) | Months | Days | Hours | Min. 


J) wipoweD [] pivorced [] 


th V7 198 
Ve Ta RTE i of work done 10b. Hae OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. rou WHAT 
jusjet mast af working life-@ven if retires F ry 4 
ue yeaa Pes Rekterant Owner eee USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


yis. 


Peter Mitchell Uasicki Christofilon 
i WAS Pou ity US. ARMED et Pei 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
es, NO, or UNKNOWN ive wor or dotes of service . . . 
: eee eee 182-28-4u39q | Peter Harris ,Silver Spring, Md 


18. CAUSE OF DEATH (Enter only one couse per line for (0), INTERVAL BETWEEN 


, (b), ond {¢).) 
PART |. DEATH WAS CAUSED BY: age INTERVAL BETWEGR 
IMMEDIATE CAUSE (0) ; PEL fs 


ned by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


2s 
om 
ES 
- 
ery 
se 
‘So 
a 
ms 
oo 
= 
ae. 
-5 
a5 
=5 
eRSS 
Sees MC DUE TO 
geese Conditions, if ony, which gove ) (Be ON! pe en 7 eee. 
= 255 rise 10 immediote couse (0), a 
r= z Za. 7] 
> ae stoting the underlying couse per (es ALG lee ine é 
53 3. last nl @) berate ee SF 
Beas le 
= 48S /\s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS aMTopsy 
2 3 es BRMED? 
sets = ves] No (J 
-a-E4 = } 200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= ac & | OR CONTRIBUTING CI CAUSE OF DEATH 
Case S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 82s = 
fuss 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {stote) 
2° € Hour o.m. While Not While foctary, street, office bldg., etc.) 
=. Se = vg p.m. 19 otwork CL) otwork C1] 
a em 21. | certify that (1) (this_hospitel} ottended the deceosed from_Z : 9 2 to FL 7 \9__, thot (I) (vee} lost 
2 gs saw the deceosed olive BM ef Ma, ond thot deoth occurred ot_%-“S24M, from couSes and on the dote stoted obove. 
é se 54 Fo SIGNATURE ute <a Tb. DATE SIGNED 
iS Eos MO. PHYS. coon Ooms DO] 37 3/%e7 
se Zc. PHYSICIAN'S 22d, ADDRESS 
>a OS of {’ 
zs°2 ) NAME (Tye) fecorige VS. Howhindion LLCO LZ AY SH 
wos 
2s Se Bo. BURIAL GREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City @f=bewn) (County) (Stote) 
Suc REMOVAL (Specil > 
foun a May 6,196 Nomewood Cemetery Pittsburgh, Penna. 
2 ‘J 


35 
= 
5 
& 


Kata 
at MUNROE Le EEL, Ces: BUyT —womrsSGeorgia, Ave], 250. RECD BY REGISTRAR Wb. REGISTRARS SIGNATURE 
arner €. Pumphrey, Inc. Silver Spring, (Md. 0 9671 4 hiertig jeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
eygan OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Fatah 


CERTIFICATE OF DEATH | 
1. PLACE DF DEATH = mjssion) 
» COUNTY a. STATE 


i 
s 


oreral 
apers. Pages 1 and 2 
tt, within 72 hours after death. 


Cet ‘ap er MARYLAND 
ITY DR TOWN (if outside corporate limits, / oe OF STAY IN 1b || c. CITY OR TOWN ST ee corporate limits, write RURAL and give nearest town) 


Sj ” write RURAL and ey nearest town) 
ily ILA ays ML anier 4 ms 
d. NAME OF HO! TAL OR nan ITUTION (if not In hospital, give stfeet address) || d. STREET ADDRES é, Pedr 8 


Fawlanid Nurvsivg Wome. 3200 Rhode LSland Ave | vst nob 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


DECEASED 
(Type or print) § lebnine Bes DEATH May 5 1967 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MaRRIEd [J] & DATE OF BIRTH 9, ACE (In years [IFUNDER 1 YEAR IFUNOER 24 HRS, 
ive last birthday) |WMonths | Days | Hours | Min. 
Ze male W \e | wowen Fy DIVORCED [2] low Ro-ol 65 ys. | ib 
10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
er 2 D.C USA. —— 
Thomas R. Nalley Kathryn Murray 


13. FATHER'S NAME 14. MOTHER'S i EN NAME 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) |(Ifyesgive war or dates of service) 
Yes wyTtt 565-12-894eP-A Mrs ,catherine Feddon (above add— 
18. CAUSE OF DEATH [Enter only one cause per line  (b), . INTERVAL BETWEEN 
PART |. DEATH oy eee oe tae ee ister ress) | 'Oyser ano Death 
IMMEDIATE CAUSE (a) anaes 
1X DUE TO ] 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONCIVENINPART l(a) |19. “WAS AUTOPSY” 


ves[] no[] 


‘HieF death. 
a] 


‘ 


ind completely filled in by thet 


carbon p: 


ip 
any even 


rel 


transit permit. Then pleas’ 


cremation, or removal, and 


20a. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify that (1) (this pi gaat the deceased from 25, 19_6Z to S, 19% Z, that (I) (we) last 
M, from the 


saw the deceased alive on Fay B19 07, and that death vccurred at_ uses and on the date stated above. 
22a. (eos 22d. DATE SICN 


(fe ae M.D. Pave” FQ] Dinecror [1] pave. [1 Mes. Cie 


22c. PHYSICIAN'S, 22d. ADDRESS 


| NAME (Type}(3 > Q's, (R & BS WAL, (0¢ a Une C2 e o> 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or cay) Gtate) 


ae ae 
5/8/67 Cedar Hill Cemetery Suitland, Md, — 
i 24. ane Pm lle y 1 5 Fu ne rata by Hed Fae er fai 25a. REC’D BY RECISTRAR 25. RECISTRAR™ 'S SIC! IR 


i RR oMAY 1.0. 1967 fCKontae Joege 


MEOICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


x 
es Lan 


within 72 haurs affe 


en please remave {orBemypapers. Pag 


that the death certificate be executed within 24 haurs after death. 


, cremation, ar remaval, and in any eve 


e 3 shauld be detached far use as the burial-transit permit. Th 


shauld be fled with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSI 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp}étely filled in by the funeral 


directar, pai 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items #11 & 12 Film IFN NTE" OF 
26944 CERTIFICATE “OF “DEATH ay: 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
MONTGOMERY wand || “NORTH CAROLINA 
bh. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN tb c. CITYOR TOWN {If autside carparate limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) £ 
SDA 8 DAYS Newsern New Bern Z 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS + e ee 
NAVAL HOSPITAL Rr _# Cw 


3. NAME OF First Middle Lost 
DECEASED _ 
(Type oF print) ENDOLYN PHYLECT MOORE MA 
. COLOR OR RACE 7. MARRIED im} NEVER MARRIED Va 8. DATE OF BIRTH { years: 
lost birthdoy) 
FE_ widowed [[] pivorcto [] ys. 
To, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, oF foreign country) 12 CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
New Bern, North Caroling U.S.A, 


13. FATHER'S NAME 


SAMUEL L. MOORE 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NARE 


17, INFORMANT Address 


 — 
18 CAUSE OF DEATH Ener oly ove couse par ine for 2). (ond (2) 
ART OFATH WA DIATE Cause (o) Left occipital parietal brain abscess, etiolo 


4 DUE z undetermined 
Conditions, if ony, which gave (b) 
tise 10 immediote couse (0), 


(Yes, na, or unknown) |(If yes give war or dates of service, 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse Piste 
lost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 9 WAS ATY 
S a a ad 2 
& yesx_] no [] 
= | 200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Se } OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ]20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 208, (City or town) (Gunty) (State) 
2 Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
ot work ie] ot work Oo 
21. I certify that (1} (this haspital) attended the deceased fram ay ale , ta May_ , 19_ Of that PA (we) last 
saw the deceased alive on May 11 _19_67., and that death accurred at 1210, fram causes ond an the date stated abave. 
a SIGNATURE ann § es er 2b. DATE SIGNED, 6 
MO. PHYS decor Cl pve CH] 12 May 1967 
PHECIA 22d. ADDRESS 
NaME(Type)D, R, Foreman Naval Hospital, Bethesda, Md. 
230 i ole 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) {(Stote) 
Repti Spas) 5 16267 National Cemetery New Bern North Carolina 


24, FUNERAL DIRECTOR John T. Rhines & Co. ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
015 12th St., N.E. Weshington, D. C. Y_17_1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


de 


) 


pletely filled in by the fun 


th 


< 
=) 


» 
3 


physicion and 


igned by the attendin: 


S 


es 


within 72 haurs ofter death 


bon papers. Pag 


Vi 
event, 


‘ase re 


en p 
or removol, ond in ai 


-transit permit. 
|, cremation, 


je 3 should be detached for use os the burial 


should be fied with the State Dept. of Heolth priar to buriol 


director, pa 


= 
a 
= 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


CO 7, % ane 
tb pot bee] ——b923__ 
], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore oogeny 7 
, STATE b. COUNTY 


MARYLAND 


Maryland. Prince George 


¢. LENGTH OF STAY IN Ib 


0. COUNT’ 
WA) 22 ticmey 
B, CITY OR TDWN (If outsdz corporote limits, / 
) 


write RURAL and give ‘Wearest town 


¢. CITY OR TOWN {If outside carparote limits, write RURAL ond give neorest town) 


Greenbelt Y 


atoa md 


4. NAME OF HDSPITAL OR INSTITUTION (If nat in hospito!, give street oddress) 


d. STREET ADDRESS ¢. IS RESIDENCE 
ON A FARM? 


(o , 
andetioh Hills Mursins Heme 1A Woodland Way yes L] No Sot 
3. NAME OF 7 First Middle Lost 4, DATE Manth Day Year 
DECEASED OF 
(Type ar print) reeks orris DEATH O) ees 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ffs years 
lost birthdoy) 
= w wipowen Bj pivorceo [] g ei y's 
100, USUAL OCCUPATION (Give is af wark dane TOb. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign cauntry} 12. GEN oF WHAT 
during mat rking life, aven if retired) INDUSTRY 
AONE PS Virginia U.S. Ae 


13. FATHER’S NAME 


James Rowe 


14. MDTHER’S MAIDEN NAME 


Isabell White 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, aay get (tf yes give war ar dates of service. 


16. SDCIAL SECURITY ND. 


17, INFORMANT 
Mrs William Moore 


Address 


Greenbelt, Maryland 


INTERVAL BETWEEN 
INSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (<q) 
PART |. DEATH WAS CAUSED BY: ) tnd : 
IMMEDIATE CAUSE (0) Litas Let Ah 
DUE TD ; 
Conditions, if ony, which gave ei Y, AML Stine 
tise ta immediote couse (0), 


DUE TD 
() 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 


Cin ketie 


stoting the underlying cause 
oo ae 


‘20a, ACCIDENT WAS UNDERLYING CL] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


19. WAS AUTDPSY 
S PERFORMED? 


g yes [_) No (q}- 


TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


20. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Port { or Part Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at work CL] atwark 


20c. TIME OF INJURY Month, Day, Yeor 20e. PLACE 
Hour a.m. a 


p.m. 


21. V certify that/{i)Xthis 


MEDICAL CERTIFICATION 


3) 


OF INJURY (Home, form, | 20f (city or town) (County) (State) 


factory, street, affice bldg. etc.) 


A 


hospital) attended the deceased fram. KA : , 962 to fi , 1967, thot {fp (we) last 
saw the deceased alive on dhe LF, and that gedth accurred at YOAM, fram cadses and an thé date stated above. 


Zo. SIGAATURE ; “a 
AVR KS bend WOR AD. 
276. PHYSICIAN'S: JAMES -ColLeEnAw 


NAME (Type) 


Gly¥/ COLUnmA Bup 


oa 26. DATE SIGNED 
i S/% 


ATTENDING STAFF 
PHYS 0 orecor OF Pas. O 
Ta. ADDRESS 


SrevGre SPesw 6 1d. 


Bo. 8 drain tat 23b, DATE THEREOF 
Mi Speci 
pupae Rocky 


24. FUNERAL DIRECTOR Bie | Cebit; 5 DRESS 


Bear Funeral Eome  Churchvi le, Virginia 


springs 


‘3c. NAME DF CEMETERY DR CREMATDRY 


23d. LOCATION (City or Tawn) (County) (State) 
Deerfield Virginia 
250. REC'D BY REGISTRAR 


‘2Sb. REGISTRAR’S SIGNATURE 


caghpe, 
got< lowhg 


Dal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96346 CERTIFICATE OF DEATH 06929 


‘ 


ft 


4 


2, USUAL RESIDENCE (Where peonied F Tivedy If institution: Residence before edmission) 


* Fly land Will tgomety 


re PLACE OF DEATH 


pe NTY 
nigomety MARYLAND 


i 


h by the funeral 


OF 
£4 
DoS -. ied — 
us b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporele limits, write RURAI and give mares! town) 
ss write es end give neerest town) 
= Wheato | 2 months | Wheaton ane aoe 
EOE d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give siroei eddress) | d. STREET ADDRESS | @, IS RESIDENCE 
a - % 4 : | ON A FARM? 
ee ‘Randolph Hills Nursing Home 2330 Glenmont Circle | ves [] No [ag 
5 3. NAME OF First Middle Last 4, DATE Month Day Yeer 
g DECEASED zB by OF 4Z Pe 
Ty int) 7 EATH 
ee a Si Ama aS Yt re 196 7a 
5. SEX 6, COLOR OR RACE] 7, MARRIED aneven MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeérs {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: lest birthddy) | Months! Deys | Hours =~ 
—aateks V4, Fe wipowen [_] pivorcep [_] Marzch he 1892 | 75 yes. hina, | 


done during mos! of working life, even if retired) 


-Mousewit-e — Own home Lynchburg. linia | U.S.A. > 
RAL Grist | Wadie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordetesof service) 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR aad nN. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


in any event, 


aoa BU 2ha~ 
A 


e 
o 
3 | 14113 Chelam Ford Road 
8 0 None 5 78-07-8636 aeph S. Moser 
é 5 18, CAUSE OF DEATH [Enter only one ceuse per line igs (e). (b), end (c).] de an 5. ockville, Mary ATRIAL BETWEEN 
Bis rae oeargwas oust Tye can lod as 
a S S ub / DUE TO 
2 Conditions, if eny, which (b) ze /L_ 


geve rise to immediete ceuse 
{e), steting the underlying 
cause lest. re aa gk Baer 

PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, TED igi THE a BIseASE CONDITION GIVEN IN PART 10)! 19. WAS AUTOPSY 


OD - PERFORMED? 
LAM ves [] no[] 
20e. ACCIDENT WAS UNDERLYING ia} , SCRIBE HOW INJURY ane ee. be injury in a Tor Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH , 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


DUE TO 


The law requires that the death certificate be executed witgin 24 hours ai 


retained by the hospital or attendi 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 
Pr, ee 5 


Sh on J 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely i 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour ¢.m. While __Not While lectory, street, office bldg., etc.) | 
pit. 19 al work et work | 1 


21. 1 certify that (I) (this hospital) attended the deceased from. coc. hey bt. nne he AEE 198Z, that (I) (we) last 
a 2 and that death occured Cie M, from the causes ae on the date stated above. 


4 fen 22b, DATE 
) ATTENDING MED, STAFF y fet Pay 
Aap. | PHYS. DIRECTOR [_] PHYS. 7 


‘OR: 


saw the deceased alive on... 


be filed with the State Dept. of Health 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


EA | 

3s i/ is 42) 224. ADDRESS eos re Z, ss se 
a NAME (Type) 

ef ™ Merten t. White, MD. Po. si bo, he 

= = 3b. DATE THEREOF [Be NAME OF CEMETERY OR LLY | 23d. LOCATION (City, town or county) - {Stete} 

3 

30 slaw Cede fog | Rockwille, Maryland 
Hf Py) Ful ny: CTOR’ a5 4 Pa DRE: me C Leay 2Se. REC'D BY REGISTRAR 28. sro “S SIGNATU 

WAS 2 | Wetcce ees Ba Zul Georgia eps JUN 9 1967 peeorkss ae 

wm 9160 | RN Warnes ey, ig Bos dhiia Me. | Date 


= 


ae 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


shauld be fied with the State Dept. af Heolth prior to burial 


GP 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deGth— \ 
director, page 3 should be detoched far use os the bi 


2 
85 


~ oad 
mM 6947 CERTIFICATE OF DEATH 05930 
Sf Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
58 0. COUNTY 0, STATE b. COUNTY , 
275 Montgomery MARYLAND Maryland Moyitgomery 
235 b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
= ou write RURAL and give neorest town) 
fogs Oj ney Damascus fe 
=<ye 4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS °f RBIDENTE 
2a 2 
236 Montgomery General Hospital 9601 Main St. ves L] no [3t 
NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
gs (Type or print) Winifred Ey Mullinix DEATH Ma 5 » 67 
ef 5. SEX 6 COLOR OR RACE | 7. MARRIED X] NEVER MARRIED [-]] 8 DATE OF BIRTH J AGE [In years [IF UNDER | YEAR [IF UNDER 24 HRS 
Ess 8 ay thdoy) [Months Min 
222 Female | White wiooweo [1] pvorceD []}| Jane 3, 1893 165 
Bee 10, USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12, CITIZEN OF WHAT 
ces during most of working lite, even if retired) INDUSTRY COUNTRY 2 
326 Housewife Own home Damascus, Md. US 
gas 73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£es . i 
ote Levi Pearce Marian Jones 
= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17 INFORMANT Address 
eS Ss (Yes, no, or unknown) |(If yes give war or dates of service] 
2&s No 12-10-3964B | Herman W. Mullinix, Item 2 
= ag 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
£3e PART |. DEATH WAS CAUSED BY: Gangrene of the Intestine - entire small bowel ONSET AND DEATH 
eS IMMEDIATE CAUSE (0) a 4 = 
Bee ] puta Mesenteric Thrombosis ‘much of Sigm 
2 Conditions, if ony, which gove (Diagnosis confirmed on lap@rotomy) 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 
ci Sweat «@ 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= Gardio-vasculer Disease with moderate Hypertension ves L]_No 
= | 200, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sf 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY {Home, form, 204. (City or town) (County) (State) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] “otwork C) ss 
21. | certify thot (I) (this hospital) attended the deceased from__ “7 Ie, 1 19.21, that (I) (We) last 
aw the deceased alive an)" 5» 19. f_, and that death occurred at LO 2M, fram causes and an the dote stated abave. 
220. SIGNAT ma, = Q 2b. DATE SIGNED 
By a . ATTENDING MED. STAFF * r 
x : Anan Eas [D. PHYS. 3 pecror O mas, Offay 6, 1967 


22c. PHYSICIAN'S 


ae =e Y2d._ ADDRESS 
KME(tpe) + McKendree Boyer, De 


BIO Srurchy,Stroct 


eee 
Bo. BURIAL, CREMATION, | 23b. DATE THEREOF Wc. NANE OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Slate) 
(OVAL (Spa 
BS ee May 8, 1967 Damascus Meth. Damascus, Md. 
74, FUNERAL DIRECTOR ADDRESS To, aay REGISTRAR | 256. REGISTRARS SIGNATU 
\ Olin L. Molesworth, Damascus, Md. Ae 10 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


1 2 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NEOE CERTIFICATE OF DEATH < 
- ov 3 05931 
Ss pes T PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed ved, mstuin, Residence before odmision)/ 
Ss 6 9, COUNTY o. STATE b. COUNTY 
eae flontgomery MARYLAND Washington, D. 
= 285 B iW ‘OR TOWN (IF outside corporate limits, C LENGTH OF STAY IN Th || © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
~w Sey write RURAL and give nearest tawn) 
3 273 Wheaton wks. iy 
e = £25 ©. NAME OF HOSPITAL OR INSTITUTION (IT not in hospital, give street oddress) © STREET ADDRESS © RODEN 
pal be tS s 5 A 
es oiversit i Q i y ves no 
= 5 SNARE OF First Middle Lost 4. DATE Month Doy,  Yeor 
3 ECEASED OF = 
= 3: (Type ot print) i ora 22. > » 
2 S 5, SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED []] 8 DATE OF BIRTH 9. ROE [vais AAPM | YER” TTF UHDER 2S 
2 = lost birthdoy Months | Doys | Hours | Min 
x 2 Female ite wivoweD [_] pivorcep (] 1/29/1894 73 _¥5 
be 2 Tae, USUAL OCCUPATION Give in of work done T0b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
) 2 uring most of working lite, even if retired) DUSTRY COUNTRY? 
2 $8 gusewife LOAME Tachau, Germany U.S.A, 
& cs 73, FATHER'S NAME T& MOTHER'S MAIDEN NAME 
= e 
Sse Mary 
= 
£ TS. WAS DECEASED EVER INUS ARMED FORCES? T6. SOCIAL SECURITY NO, | 17, INFORMANT 
oe 2S (tes, 0, of upknown) {lf yes give wor or dotes of service : Wasttigton, DC 
3 2 = 579-66- Mr. Mohd. Nagib-1707 Columbia Rd., Mil! 
oS = 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond {c).) pu Ra 
a ie PART |. DEATH WAS CAUSED BY: ihe 
2 2 IMMEDIATE CAUSE »Corerrcrrg spect! 
@ = DUE TO . 
Fa aa , 
= Conditions, if ony, which gove 0) _ COnTtireo Sz ee ROO: » 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. *— (9 Sex ent, 


q' 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


eh De, jest 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dial BUT NOTSRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


19. Wi TOPSY 
PERFORMED? 


z 

(= 

31 Drabl titectron  Pecobety rien 
= J 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

‘S¢ | OR CONTRIBUTING CI CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
£ While ey ad gd foctary, street, office bldg., etc.) 


Mm. 197 | otwork LI] ot work 

21. | certify that (I) ( ) attended the deceased fram__ 7A WEE, to een , 1962, that (I) +e) last 

saw the deceased cael age aa , and that death accurred at 2. Yop M, from ébéses and on the date stoted obove. 
ADR & om D. aE 2b. DATE SIGNED 

oS" 5 Dor sith, HURON eae eemees Cal crit OHI rie) 


FR SE Got) 


After this certificote hos been signed by the attending physicion and compl 


director, page 3 should be detached for use os the burial- 


filed with the State Dept. af Health prior to buriol, cremation, or removal, ond in ony eventpawahi 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


old y 
= 
3 230, BURIAL, CREMATION, 23b. DRE T REOF 23, OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County) (Stote) 
5 Ese) |S en Fe 7 Oe CK, Leyejeky | ep ppne Tew, AA 
24. FUNERAL DIRECTOR ADDRESS 280. RI -GISTRAR 2Sb. Rj BR Be SIGNATUI 
VR AIS (4) a ts 7 . i eae] 
20 M 1/66 as ) Re ATE f 


2 ae 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within z4 haurs after death. 


Poge 4 may be retained by the hospital or ottending physician. 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


06949 CERTIFICATE OF DEATH a 

3s T. PLACE OF DEATH 7. USUAL RESIDENCE {Where deceosed lived, if institution: Rae — 
Sos 0. CQUNTY 0. STATE b, COUNTY ‘ 2- 
BS ontgomery MARYLAND Maryland Washington 
28s B CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib 7 CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest tawn) 
=ou write RURAL and give nearest tawn) Is q 
sei Bethesda 98_ days Highfield 
ies @. NAME OF HOSPITAL OR INSTITUTION (If nat in Raspital, give street oddress) @. STREET ADDRESS © Ty RESIDENCE 
3 ah ON A FARM? 
226 e Clinica enter, Bethesda Maryland Box 4 ves) x0 
fe 3 meee First Middle Lost 4 ERE Month Doy Year 
$5 (Type or print) Harry Lee Naylor, Sr. DEATH May 
eG 5. SEX 6. COLOR OR RACE 7. MARRIED [S$ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fia IF UNDER | YEAR_| IF UNDER 24 HRS. 
Es , oe bein Months | Days | Hours | Min. 
Se Male White wipowtD [] pivorD (]} 16 December 19. 
se 1D, USUAL OCCUPATION (Give kindof wark done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign —! 12, CITIZEN OF WHAT 
—— during most of working lite, even if retired) INDUSTRY COUNIRY? 
3s Painter Maryland USA 
aa 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze 4 
Ss Reuben Naylor Maude Cline 


TS. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMAN’ % dress 
| | The Medical Record 


(Yes, pogyamnr (If yes give wor or dates of service} Oe 
oO --- 188-09-§241 |The Clinical Center,Bethesda Maryland 20014 
TB. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY ONSET AND DEATH 
IMMEDIATE CAUSE (a} 


, rematian, or removal, and in ony éve| 


DUE TO 
Conditions, if ony, which gove Recurrent carcinoma hypopharynx 
rise to immediate cause (0), a eee a 


stoting the underlying couse 
ier one (9 


zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, Nate 
S ? 
= YES no 
s 
© | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B} 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Pane. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PIACE OF INJURY (Home, form, | 20f. (city or town} (County) Giore) 
£ Jour o.m. While Not While foctory, street, office bldg., etc.) 
otwork CL] otwork_C] 


After this certificote hos been signed by the attendin 


at tify that (Of (this ape attended the deceased framfebruary 9 , 1967, to_May 18 , 19_677, that (Qj (we} last 
18 19.67, and that death occurred ot: LOM, fram causes and an the date stated abave. 
22b. DATE SIGNED 


MEOW Oy MB SME Solio May 1967 


je 3 should be detoched for use os the burial-transit permit. 


om be filed with the State Dept. af Heolth priar to burial 


TO FUNERAL DIRECTOR: 
pa 


Se 22d. ADDRESS The Clinical Center,National 
eed aghliis) Health, Bethesda .Md,20014 
= Bo. AAO eaua 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 

3 £ ou nat iu 967 | St. John Sabillasville, Frederick Md. 


ve weal Yel p ADDRESS onrey ay bg Bb. REGISTRAR'S y Ny RE e 


VY AIP Li Waynesboro, Penna, | Dat ied 


\\ 


oat 


‘<) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the haspital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
06950 CERTIFICATE OF DEATH 06933 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian; Residence belore odmission) 


Sou 0. COUNTY ©. STATE b. COUNTY 
375 Montgomers MARYLAND Maryland Montgomery 
235 B. CITY DR TOWN (IF outside corporote limits, LENGTH OF SY BP © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Bu write RURAL and give nearest tawn) 
2" 3 er Sorin Kenseth Kensington LF) 
Bes 4, NAME DF HOSPITAL DR INSTITUTION (If nat in haspital, give street address) 4, STREET ADDRESS © BRSDENE 
g f f 
B3s Holy Cross Hospital 0 i ves CL] no fe) 
LS “Yi. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
eee A] DECEASED OF 
/ oS‘ \ we or print) 5 DEATH 19 
( > S . SEX 6, CDLOR OR RACE 7. MARRIED [3 NEVER MARRIED [_]| 8. DATE DF BIRTH 9. AGE (In years 
So a lost birthdoy) 
s { Male White wipoweD [7] pivorceo [7] 10/17/13 yis 
i 10a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR V1 BIRTHPLACE (Count tigi of foreign country V2 CHIZEN OF WHAT 
<2 (° even if retired) ues (comnty VERE: ERS BW) So, a 
ss eno on man STRUCT) oh) SAT Loin, UA. S24 
‘oa 13, ae NAME 14. MOTHER'S MAIDEN NAME 
dward Charles Neece Deithia Mullins 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT iw 
: (Yes, no, or unknown} [(If yes give wor or dotes of service] Pray e4. Vy; : We a 
Yo one 233-114-0635 AMEN OER KARR ROMS 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ‘ i RVAL BETWEEN 
PART | DEATH WAS CAUSED BY: Chieke fT - BREET ANDJDERTH 
IMMEDIATE CAUSE (0) ke OL LON 


42.0] 
Conditions, if ony, which gove = Mi heact bleh % spas «abla his Cody? 


tise 10 immediote couse (0), DUE TO 


l-tronsit permit. Then p! 


should be filed with the State Dept. of Health prior to burial, crematian, or removal, andi 


stoting the underlying couse 

last. . ic) EON te frsstses, we 4 
= | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL BISEASE CONDITION GIVENIN PART 1(0) 19 SRR 
6 a ? 
= yes {_] NO [X] 
= | 200.4 B NGL) ‘20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part | ar Part I of item 18.) 
iA OR CONTRIBUTING LI CAUSE DE DEA 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER ) 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. FACE OPINUR (Home form, | 208 (City or town) (County) (Grote) 
2 Hour’ o.m. While Not While foctory, street, office bldg., etc: 

pm. 19 orwork LI otwork CI 


21. | certify that (I) (thisshespital) attended the deceased fram 4- F — , to oo 73, 19E9, that (1) (we}-last 
eS alive an. J- Ag Vez, and that death accurred tSiaopm, fram caffses and an the date stated above. 
224. iJ 


“g) ATTENDING ED. STAFF 22b. DATE SIGNED F 
o7e4 Vz MD. PHYS precior Cl ows OC] S—-G~-e 


director, page 3 shauld be detached for use as the bu 


xa 
es 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physi 


Se 22. PHYSICIAN'S 22d, ADDRESS. 
NS NAME (Type IMC, SHOEMAKEL SAL Lele Be yee Siletjpn tp Hd rcs 
> 230 ey Te 23b. DATE THEREDF 3c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Town} {County) (Stote) 
BURIAL CRA 
Buaaeo™ 10, Parklawn Cemete Rocky Ma 


‘2Sb. REGISTRAR’S SIGNATURE 


SChsaobn, Vesdte? 


24., FUNERAL DIRECTOR DRE; 2a. RECD BY REGISTRAR 
foo Safe 
ie when Po Bhiohaas. : Ee ee owe MAY 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after deoth. 


Page 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


VR 


ges | 
fter d 


id in any event, within 72 hours a 


physiti 


After this certificate has been signed by the ottending 
e 3 should be detached far use as the burial-tronsit permit. Then ] 


should be filed with the State Dept. of Health prior ta buriol, cremation, or removol, 0 


director, pa 


A15 (4) 
25M Var 


CLEARED BY DR. REAP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06951 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2 CWT Montgomery Rites o SATE Maryland 5 COUN’ Montgomery 
b. CITY OR TOWN (I outside corporate Timi, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
BiNVEL" Spting 2 days Wheaton Y 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4, STREET ADDRESS | © B RSIDENGE 
Holy Cross Hospital 2723 Dawson Avenue ves LJ no [4 
NANE OF First Middle lost 4. DATE Manth Day Year 
Pager Bt) Timothy B. Nelligan Reavh May 125. 9, 67 
S. SEX 6. COLOR OR RACE 7. MARRIED A NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE {In years TE UNDER 24 HRS. 
Hale White wed! Gl wvorco 8/18/13 ‘a fon Months [ Doys | Hours [ Min 
100. USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
piped ei eeman » Oe re Dept. Washington, D.C. | ee Bocas os 


13. FATHER'S NAME TA MOTHER'S MAIDEN NAME 
Timo Nelligan Qulia Dowd 
I WAS DECEASED BER NUS ARMED FORCES 6 SOGAL SECURITY WO. 17. INFORMANT ; ee A 
Ss, No, Of UNKNOWN, Ss, give wor or dotes cl service, a i 
; $66-28-8631 | Anne 6. Nelligan Pes - 
1B. CAUSE OF DEATH (Enter only ane cause hee for (a), (b), ond (¢).) ri 
PART |, DEATH WAS CAUSED BY eS ’ 
IMMEDIATE CAUSE (0) ~ rbice Anire 


7 3X DUE TO / J y 
Conditions, if eny, which gave ib) yl ek ag ae Be Ze 


rise to immediote couse (a), DUE TO 3 
stoting the underlying couse = ae, 4 = 
Sl al i re) eli nt Uridinrenhs dice 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


INTERVAL BETWEEN 
ONSET AND as 


19 WAS AUTOPSY 
PERFORMED? 


oe Latta yes} NO BY) 

‘200, ACCFOPNT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B) 

OR CONTRIBUTING LI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year 

Hour o.m. While Not While 
m. 19 ot work L] ot wark 


21. V certify that (1) (this haspital) soeaee the decgased fram 
saw the deceased alive an ! 19 , and t 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City oF town) (County) (Stote) 
factory, street, affice bldg., etc.) 
A 


MEDICAL CERTIFICATION 


, 1927, that (I) (we) last 


jauses and an the date stated abave. 


ta 


1% 
t ie atl ats * aM, frat 


SIPNATURE eer fg a 7b ATF SIGNED 
Ut U/ LA, cM BT __pirector is El} ee 
PHYSICIAN'S 72d ADDRESS 
NAME (Type) A Arol) DARA (PER fl €. ver Sit Ave Sree Ping ho 
Tio. BURIAL, CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td LOCATION (ity or Town) (County) (Stole) 
BERLE Bees May 15, 1967 | Mt. Olivet Cemete Was €: 


7 n, Dd, 
24 -FUNERAL pDIRECTO) “ Ez, ADDRESS. ‘ c 2S0. .Q BY BEGISTRAI | RAR’S SIGNATI 
eee Bn, Sac, Eb egeengia Auge | MAY TEM oey ” Poem, 


anéer tb. Pumphrey, Aes. DATE 


2 


de 


: 


Pages | ani 
n72 hours after death. 


filled in by the fun 
apers 


y 


te 


fe 


y the attending physician and complet 


Ma 


that the death certificate be executed within 24 hours after 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


Then please remove for! 


cremotion, or removol, and in ony evi 


az 


Le 


-transit permit 


bu 


is 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 


KB 


lbeare 
k 


director, page 3 should be detached for use os the bi 
>should be filed with the State Dept. af Health prior ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06952 CERTIFICATE OF DEATH 06935 
Be cea 7 USUAL RESIDENCE (Where deceosed lived, if Institution: Residence before odmussion) 7 


COUNTY o. STATE cou 
2} pol gB i Gene - ta 
‘CTY OR TOWY (IF outside corparote limits, write RURAL ond give néarest town) 
CA, [fir 


oe if RESIDENCE 
Hs Fi } © ON A FARM? 
Wes lank Dr ves [] no (A 


4 la Month Doy Year 
R 


; 
0 
DEATH 3 hea vo7 
NEVER MARRIED [_] | 8 “DATE OF BIRTH 9, AGE (In yeors | IFUNDER TFUNDER 74 HRS 


5, SEX 6 COLOR OR BALE | 7” MARRIED Ne icaimeaetta Mi 
1 brthda fl f 
tw wipowen [J ovoreo // SAS YS HS 7 fo 3 


1Qo. USUAL OCCUPATION ey kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


sine) f working lite, even if retired) eye L ay Fic 72) 3 e, ; pes 


14. MOTHER'S MAIDEN Ni 


Inery Camspnaty 
16 SOCIAL SECURITY NO. 7 T7, INFORMANT. “5 Agaress 
WD=BAVCGS arvana Welle, 2b od obo 


ae BETWEEN 
; T 


MARYLAND. 
IN {if outside corporate limits, 
write RURAL orfd give ne wn) 


Tc LENGTH OF SAY IN Tb 
Ce Bat SRS : 


d. NAME OF HOSPITAL OR INSTITUTION (If not in‘ haspital, give street address) 
ge 
3. NAME OF First 


DECEASED 
(Type or print) 


1S. WAS DECEABED EVER IN U.S. ARMED FORCES? 


(Yes, no, orupknown} |{If yes give wor ar dates of service] 
fl - — 


18 CAUSE OF DEATH (Enter only ane cause per Tine f 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove b te “ 
tise to immediate couse (6), DUE ro 


stating the underlying couse 
ae wae ‘ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


19 WAS AUTOPSY 
PERFORMED? 


ves [_] NO 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Doy, Yeor 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 


20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, 
Hour o.m. foctory, street, office bldg, etc.) 


t Whil 
om en es RCTs ee 
21. 1 certify that (I) (thistrospital) attended the deceased fram_ YZ an € 9A, ta] that (I) ¢we) last 
saw the deceased olive an a , ond fAt death occurred at 254M, fron/gauses and on the date stoted obove. 
20, SIGNATURE Cc j aan xe ae 72b. DATE SIGNED 
Cas tek mo. pus A orecror OO pis, O Yl Ke x 
7. PHYSICIAN'S 2d, ADDRESS: ; a 
wit) FP. Tv Gel OBuchansa SAVE Waek DC, 
BURIAL, CREMATION, Bb. DATE THEREOF Te F CEMETERY OR CREMATORY LOCATION (Cityear Town) (County) (State) 
k ap ite7 Fae lau) - oe Le Mel. 


i SVNECCA Si So. RECD BY REGISTRAR 2Sb. REGISTR, SIGHATURE 
Yt GA. AVe Vad Mast, bL- [ec MAY 16 196 _flonkse Judge 


TF (City ar town) (County) (Stote) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


xf 
=) 


100. USUAL eg (aie a of work done 10b. Ha BEEISINES OR 11, BIRTHPLACE (County & State, or fareign country) 12. eer WHAT 
duping most of warking life even if retired) INDUSTR' i 
Celery CIV bervi New York City, N.Y. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John O'Pray Mary Glancey 


tt WAS DECEASED EVER IN U.S. ARMED Be A 16. SOCIAL SECURITY NO. 17. INFORMANT Oxon Hill Address Maryland 
es, na, wn, OS give , ates at service; 
een Reyset 082-16-7026 | Mrs. Mary H. O'Pray, 4802 Barrymore Drive 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) TRTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE (a) OF emia 
a DUE TO 
Conditions, if ony, which gave (b) Ne phroscle rosis 
tise ta immediate cause (0). DUE TO 
stating the underlying cause 
last, (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. OY 


ves [og NO] 


m 
f 96953 CERTIFICATE OF DEATH BB93b 
ae / 

\ e235 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
S63 o. COUNTY 0. STATE b_ COUNTY 
eine Montgomery MARYLAND Maryland PRIM Ef ORG oS 
23% b. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN ib © CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 
= Su write RURAL and give nearest, tawn) 
35 Bethesda (rural) 46 days Oxon Hill 4 
ese d WAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) © STREET ADDRESS 3. 1S RESIDEN 
Sie ON A FARM? 
22s Naval Hospital 4802 Barrymor ves L) wo [at 
Ss 3 NAME oF First Middle last 4. DATE Manth Doy Year 
= ECEASE OF 
Be (Type or print John Anthony O'PRAY beth May 1h v6 
Be 5. SEX 6 COLOR OR RACE] 7, MARRIED PX] Never MARRIED [_]] 8 DATE OF BIRTH 9. AGE 1D years [IF UNDER | YEAR_| IF UNDER 24 HRS, 
Ee lag, birthday) [Manths | Days | Hours | Mn. 
ae 2 Wale Cauc wipoweD [_] vivorctD (]] June 27, 1901 5 ys 
5 
< 
Ss 
2 
= 
o 


in 
ronsit permit. Then please rei 
cremation, or removol, and ino! 


Severe hypertensive cardiovascular disease 


The law requires thot the death certificate be executed within 24 hours after death. 


Re 


: After this certificote has been signed by the ottendi 


< 

3s 

3 

> att 

wat clea eas 

222 

2308 

£gos x 

Seve é 

Bess Ss 
= s 5s & | 20a, ACCIDENT WAS UNDERLYING O) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

Se = 
Setus & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BeEEBS S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zZfuse 3 [20 TIME oF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 208. (City ar town) (County) (State) 
ot ee Td = Hour a.m. While Nat While factary, street, office bldg, etc.) 
Pee 2 p.m 19 atwork LE] otwork C) 
e- 225 21. 1 certify that &} (this hospital) attended the deceased fram. , 19_67, to__May , 9_67 that §t) (we) last 
Su tse Pp 
a2 gS saw the detéased olive an__May 19_67., and that death accurred at: M, fram causes and an the date stated abave. 

‘So = 7 

@ = 5 Sas Za, SIGNATURI ag : ees has oe 226. DATE a 6 

eG EOS WSN " MD. _ PHYS O orecor OO pays 3] May 16, 1967 
o2e32 Te PHYSICIAN'S [ 72. ADDRESS 

>a Se ; 
HezSs / NAME(Type) R, J. KT Si 
Se wis50 Laan 
SoeZua 23a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City of Town) (aunty) State) 
zsrees ecify) 49 4 
secss BPM pent 59-6 Arlington National Arlington, Va. 
- 2 

“ik | 24. FUNERAL DIRECORRO LEY . Wilhe ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRARS SIGNATUR 
AIS (4) 3 4 
2 M14 Funeral Home, 4308 Suitland Rd., Suitland, Ma. | omMAY 18 196) Cliorrtag O 


ee Lgkglehiim.509 MARYLAND STATE DEPARTMENT OF HEALTH — 


te DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 6954 . MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06937 
HEALTH DEPT: 7, PLAC 5 : 7, USUAL RESIDENCE (Whergleceosed lived, if insjitytion, Residen Sy; admission} 
2 3 Pr MARYLAND | PRA Le Wetilge Aaaend 
5 <. LENGTH OF STAY IN Ib « CTY TO} foutside corporate pefiits, write sds and nearest flown) 


5 5 RESIDE 
& Ly d. STREET ADDRESS @ pa 3 jas 
CI a TOK - | Ys [) xo 


3. NAME OF First Middle Lost Doy Year 
pecaseol HeRman Marcew ORRisowv ZG 067 
x ies OR RACE 7, MARRIED p= NEVER MARRIED QO 8. DATE OF BIRTH 9. AGE (In ‘ian ae i Ae a 4 HRS. 
fo) li 
Les, | winown pivorced F] 2ey R3-/ Y/, 2 \$ tg | sae cag faa 2 


100. USUACCUPATION (gre kind af wark done 10b. BD BUSINESS 9) Maes, BIRTHPLACE (Stote gr Mae ge 12. CITIZEN ne A. 
during fst 30% ing lite, even if retired) a Deh, 
LL GULAA 


13. FATHER'S NAME at MOTHER'S MAIDEN NAME 


(and Tk be or Af] CDE eee 
1S. WAS a IN U.S. ARMED FORCES? fl SOCIAL SECURITY NO. | 17. INFORMANT Address 
eed 


(Yes, np, gr unknow/f |(If yes give war or,dotes of servic : "7 
; / Dave rf & 


Nore 


8. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 


EEN 
PART |. DEATH WAS CAUSED BY: ONSET AND OATH 


L EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages I, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


= 
e 
ee 
28 
ae 
es 
zs 
22 
as 
es 
ae 
ie 
se 
= 
3 z i IMMEDIATE CAUSE (0) Acute coronary thrombosis; 
e g + { DUE TO 
3 ‘ ; 5 
ae Conditions, if ony, which gove {) Arteriosclerotic heart disease 
sae tise to immediate cause (0), DUE To 
oD stating the underlying couse 
se last, ot. or (3) 
ns Ba 
Bs <x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 HAS AUTOPSY 
ae z ——e 
Bie / = why xo L 
= = | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port 11 of item 18. 
= iery 
a & | PRIMARY CJ ar CONTRIBUTING 
Se S | CAUSE OF DEATH 
S Be 
ees S [m0 TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20fF (City or town) (County) (tote) 
aa ee Hour o.m. While Not White factary, street, atfice bldg., etc.) 
J = 
$3. 4 pm, 9 stwork LA) otwork, Le 
1s 7 FZ 
5 S as 21. | certify thot | took chorge of the remoins described obove, held on Autopsy [> pecion RL Inquiry D<], ond in my opinion 
oe 35 = deoth resulted ; ACident [_], Suicide [J], Honlicide (_], he morher [_] 
5 = CHIEF MEDICAL EXAMINER 
ya 520 
= aS 3 Cee “a — ors ie ve 
- os = , 
Ses8e5 4 EXAMINER'S SRT 2//, ee 
a > ic of NAME (Type) jf ae 
5 g ae cy ae oe: 4 
za =s 230, BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME a OER OR CREMATORY 23d, LOCATION (City gr Town) Ls (Stote) 
no EMOVAL (Joecify) , 
= = 6 Bical Qune 1, 1967| Reform (wie Mid ft nd 
ny ah 
24 _BUINERAL DIRECTOR 250. RECD BY REGISTRAR oe REGISTRARS SIGNATURE 
ve ee A yy A ta Aerie a ald 
iM 1/87 tise RY i wa Que__5: pare JUN 2 19 £ Lavtlog 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96955 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|, PLACE OF DEATH 


I 
f O 


2, USUAL RESIDENCE (Where deceosed lived, if instttutian: Residence befare odmission} J 


ae ih 0. COUNTY STATE 2 COUNTY 
= ~ NTO Tg. ual KS TCICT _O LAPUALLF © 
2 b. CITY OR TOWN (If outside corppfote limits, c LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
ss write, RURAL ond give neorest town) 5 , 
S = TH LES DF LOA. Set AG FOAL oP, 
[3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
WS, — Es A ON A FARM? 
d LBLR OI) Lie _Lloarag [tee Mts \ 6 (wl 
NAME OF First Middle Lost 4, bab Month Doy Year 
DECEASED 
(Type or print) 7 yay La 1K PUES osamn “700 Lo AE 9 
5. SEX 6. COLOR OR RACE 7, MARRIED fy NEVER MARRIED o 8. DATE OF BIRTH 


9, AGE ia yeau 


last birthday) Manths 


PIAL EE “co wipowed [[] DIVORCED ofiuflsrk y's. 


100. vee OCCUPATION fete ind of work dose 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stotevor foreign country) 12. CITIZEN OF WHAT 
dur) 1051 Of cing Iie, even iffetiregy)/ INDUSTRY A COUNTRY 2 / 
ZAP LICE ZC Matt tke LOBE PDO a oe 


13. FATHER'S ney 14, MOTHER'S MAIDEN NAME 


—_—— 


a. <= 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknown) |(If yes.give war ar dates af service}} 


Hor PZie « NO. 17. INFORMANT FA y ¥ we 
=f 2- 27S bs LEA ELE, 

line for (0), (b), ond (c},) 

Coronary thrombosis, acute, right coronary art. 


8. CAUSE OF DEATH (Enter anly ane couse 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE ( 
me! DUE TO 

Conditions, if any, which gave ») Corona: arteriasclerosis 

rise ta immediate cause (0), ) sede 
stating the underlying couse 
lost. = ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 


‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 t 
ief Medical Examiner's Office_alang with farm PM3. Page 


the funeral director. Poge 4 should be farworded ta the Chi 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol: 


-transit permit. File pages lo id Dayofh the State Deportment 


, prior to burial, cremation, ar remaval, and in ony evdgt within 72 hours after deat 


19. WAS AUTOPSY 
PERFORMED? 


Haur a.m, 


factary, street, affice bldg,, etc.) 
im 19 


. |e 
ae = ves K) No TJ 
= | Wo, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port ll af item IB.) 
3 | PRIMARY C1 or CONTRIBUTING (2 
=F CAUSE OF DEATH, 
S [20 TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Hame, farm, ] 20h. (City or town) (County) (store) 
= 


Whil Nat Whil 
arwork L “otwor 
21. I certify thot | toak chorge af the remains described abave, held on Autapsy XZ], Inspection [2, inquiry PX], ond in my opinian 
death resulted fram: — Natural causes , Accident [J], Suicide [1], Homicide fal Undetermined monner [_] 


ana CHIEF MEDICAL EXAMINER (a 
SIGNATURE YY. (3-+ek mp. ASSISTANT MEDICAL examINeR [1] Y 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER <2/AST/ET 


necessory, please execute the certificate, writing the ward * 


Health or its designoted agent. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If 


NAME (Type) Address (Stret, city, tawn, or county) 
230. BURIAL, CREMATIO} 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
F armony Memorial Par Maryland 
\ 2, FUNERAT DIRECT Le HA wa 5 Ba, my To G6 * fOCREHORy Cage 
' Z ; £ 
VR ATSME (5) Stewart, Home-400 nning Rd.,| NMA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


REQ 


CERTIFICATE OF DEATH 


96939 


T. PLACE OF DEATH 


o. COUNTY 
Montgomery MARYLAND 


Pages | a1 


b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN Ib 
write RURAL ond give neorest town) 


ckville 58 Years 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. STATE b. COUNTY 


Maryland Montgomery 


© CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest town) 


Rockville / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
11 Forest Avenue 


d. STREET ADDRESS 8 Be 4 as 
11 Forest Av ves C1 v0 BB 


ny event, within 72 hours after dea 


=, 


id campletely filled in by the funer 
move carban papers 


a 


E pasion an 
hen please 
ie 


,crematian, arremaval, and 


€ 
o 
8 
s 
s 
= 
2 
5 
zi 
2 
= 
ms 
£ 
= 
= 
x7 
2 
2 
5 
2 
te 
x 
3 
Pt 
8 
s 
= 
o 
2 
3 
& 
= 
3 
= 
5 
= 
3 
= 
s 
z 
pj 
4 
3 
= 


“> 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


ied with the State Dept. af Health priar ta buria 


i 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, pa 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


g 


8s 
=> 


NAME OF First Middle 
PEAS WILLIAM A. 


(Type or print) 


lost 4. DATE Month Day Year 


PATE, Jr.| Star May 24, 19 67 


S. SEX 6, COLOR OR RACE 7. MARRIED BK] NEVER MARRIED [_] 


Male White wipowed [7] DIVORCED 


8, DATE OF BIRTH 9. AGE i years 


TF UNDER | YEAR | HF UNDER 24 HRS. 


lost birthday) [Months 


Aug.el6, 1894 vfs. 


during most of working lile, even if retired) INDUSTRY 


etire: 
13. FATHER'S NAME 


William A. Pate 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(¥es,no, or unknown) {(If yes give wor or dates of service] 
¥ WW TT 


es 


100. USUAL OCCUPATION fee kind of work done | 10b. KIND OF BRANES GR ruct U Bie THPLact (County & Stote, or foreign country) 


Sr. 
16. SOCIAL SECURITY NO. 


Road Building 


12 CITIZEN OF WHAT 


Washington, D. c.] "uv. s. 


17. INFORMANT 
79=05-7181| Frances Veirs Pate 


14. MOTHER'S MAIDEN NAME 
Fannie E. 
Wife 


Atkinson 
Address 
Same as Item 2, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONS) DEATH 


tise to immediote couse (0), 
stating the underlying couse DUE TO 
(9) 


Conditions, if ony, which gove @) 
fost, 


4] 

200. ACCIDENT WAS UNDERLYING LJ 

OR CONTRIBUTING CICAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF NIURY Month, Day, Yeor 70d. INJURY OCCURRED 

oar ork Lal ore t 

21. I certify that (1) (this haspital 
saw the deceased alive on 

220, SIGNATURE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TP THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


49. WAS AUTOPSY 
PERFORMED? 


= yes [_] NO 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


We. PLACE OF INJURY (Home, form, | 20F. 
foctory, street, office bldg., etc.) 


Mig } to. 


deceased fram 
19.4 °4 and that Aea 


(City or town) (County) (Stote) 


TZIL. Whe. fAvat (I) (we) lost 


accurred ot Za AM, fram causes ghd on thé date stated abave. 


22. DATE SIGNED 


ATTENDING STARE y 
ae a ee al Of 2 fe 


We. PHYSICIAN'S 
NAME (Type) 


.D. 
22d. ADDRESS 


iers Mi Rd. 
Rockville, Maryland 


230. BURIAL, CREMATION, 


pulean” 


sere Ua 
23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
5-27-67 Rockville Cemetery 


Td. LOCATION (City or Town) (County) (Stote) 


Rockville, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


OBERT A. PUMPHREY, Bethesda, Maryland 


250, REC'D BY REGISTRAF ‘2Sb. REGISTRAR'S SIGNATURE 


on AY 


\W 


= cS CERTIFICATE OF DEATH Fat 
hal oe T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if insitution: Residence before admission) 
35 a. COUNTY o. STATE : b. COUNTY 
2- Ld. Lam ér MARYLAND Copsey 
23 B-CHY OR TOWN (IF outside carpgfate limits, c pe OF STAY IN Tb |] < CITY OR TOWN (If autside carparate limits, wiite RURAL ond give nearest town) 
=o write RURAL ond give neorest“town) 
AB Of Let Ley s Pliua uw Kee 
NAME OF HOSPITAL OR INSTITUTRON (If not in héspitol, give a addres & STREET ADDRESS F RESIDENCE 
9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ole nae Lesgoste h LLioe Mest Klaas nei ani 0 


3. NAME OF First lost 4. DATE Month Yeor 


ban papers. b 
, within 72 hours after deoth 


; 5 
stoting the underlying couse JPM) Ge RRA A ED20f Anrkerww schiro a>. 
en E @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= PERFORMED? 
CaawAe woehargerehy ves [] 
‘2Da_ ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


De. Jl OF INJURY Month, Day, Yeor 
Hour’ o.m. 


S 
“ 
2 2 
= os 
ated 
ce #£ 
=e 
= > 
S =o DECEASED OF ; 
2 eee Type ar print) re #7, Sen via 7a 4 1g 96 
£¢ | 6 rae OR “a VARIED BR] NEVER MARRIED [_] | 8. DATE OF BIRTH AGE Rex TFUNDER TYEAR | IF UNDER 24 ARS 
o 10" 
g 8 fe Lae wioowen [J] porto? Jan, AG, 1226 2. oe 
ie ge Do. USUAL CAREATON (ie bef of work done TDb. KIND OF BUSINESS OR 11 BIRTHPLACE (County &Siote, or foreign county) 12, CITIZEN OF WHAT 
S 2es during most of working lite, even if retired), INDUSTRY : COUNTRY? 
2 886s ARORE R, vey 1 Ab, W149 Co ast 
ZZ gas 713. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 28 : ’ 
5 eee PAUL SEY Mae pk& e& Kirncet 
5 st ae fe DELI N 
© ye ae 15. WAS DECEASED eR IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17_ INFORMANT =, _ Address - 
= bos ‘ Kin! 1.504) i E 
8 SES sl (if yes give wor or dotes of service: 7 OL 14.26 RTHORMSA Mule NAS eS ga a 
ele Hyd 

2a es * cant OF DEATH (Enter only one couse per line for (0), (b), ond (<),) 2 roa aaa 
~ £32 PART |. DEATH WAS. CAUSED BY: oeloks ‘ 4 DEATH 
BLSEé IMMEDIATE GUSE (0) —-_ Cr OLLO VAS eae) # A eee 
=saes 

ESS DUE TO 3 
s 23 Conditions, if any, which gave (b) ~ e2mal osu f* atu a: ~ 222 14R 
ae hoe tise to immediote cause (0}, 
3 
= 
£ 
= 


2Dd_INJURY OCCURRED 
Whil Not Whit 
te a ee ; 
2. iiceritty that (1) (this haspital) attended the deceased fram_S-— 7 19€27,, ta_53 = “9 _, 19.62, that (1) (we) last 
saw the deceased alive an_$ ~/P— _19_67_, and that death accurred ean from causes and on the date stated abave, 


70. SIGNATURE = j cali re: cat 2b. DATE SIGNED 
CRW ron T1081 MM precor O ps OO] S 74. GP 
Me PHYSICIANS = ; ae ==] 2 ADDRES YVERONIKA THOOST, MD, 


nave(type) VE RON( KA Trees] 


2e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 


factory, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. af Health prior to burial 


Page 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c., NAME OF Chess OR CREMATORY 7 * siya si Mary <i a. 
BURY (5-22-1967 Ches$ CEMETER ee \ 


2A, FUNERAL = oe DRESS es RCD BY Mita i” REGISTRARS SIGNATURE 
Nee Chapnban0 & Leuewvlle, Wf ome MAY IQ 196 fork Vasdeghea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Py 


- FOR STAT 96558 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06. 944 

HEALTH D, Vv 1 PIAG of Dear 7 USUAL RESIOENGE (Wher deeosed Td main Resdene glove dros) 
. - MARYLAND we: Mb 2 LALG f: 2 2 WycOru, 

BPAY OR TOWN (II oysfde corporote linfs, © LENGTH OF STAY IN 1b ce aren outside corporate limits, wose RURAL ond give pfrest town) 
oped! ne 
JO nie, "DOA SAA. Z 

d. NAME OF HOSPITAL Of ATION (If ngt in ho: jive street oddress) d. ALi 16 e fr ESIDENCE 

oo lo b < 93 VBL Jhaet = YES ait Hh 


3. NAME OF First ve a LL 4. DATE 

DECEASED 

PAS NOGER aoe Blues 
y 6 R OR RACE 7. MARRIED NEVER MARRIED MATE OF ni 

i : ‘te Attic. | wooweo’D owvorceo [} nto 17 
i 10, USUAL OCCUPATION (Gye ag of work done 10b. KIND OF BUSINESS OR 1. Bi yl {Stote or foreign ES 42 ane OF WHAT 
ae most pf working,ite, even if retired) INDUSTRY Y UNTRY ? 
ee Coren Aich ends Washington, De Se U. Ss 
2A ae S NAME 14, MOTHER'S MAIDEN NAME 
Herbert Payne Edith Wood 

1S. WAS DECEASED EVER IN U.S ARMED FORCES? V6. SOCIAL SECURITY NO. 17 INFORMANT Wif e Address 


Same as Item 2. 


(Yes, no, or unknown) |(If veouny ive wor oe of service} 


Yes. 228-10-8530 Virginia R, Payne 
1B. CAUSE OF DEATH gut =. one couse per line/far (0), 


fb), ond 
PART |, DEATH WAS CAUSED BY: eee nach snwch, Memer-tage 
& 


INTERVAL BETWEEN. 
ONSET AND DEATH 


~ =» IMMEDIATE CAUSE (0) 


On DUE TO a 
Conditions, if ony, which gove (b) oft. a 


tise to immediote couse (0), 
stoting the underlying couse DUE To 


Ly Dre ae w _Onex Pease 
PART II. OTHER SIGNIFICANT CONDITIONS. amine TO DEATH BUT Nt ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19 ie esl 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Ge. PLACE OF INJURY (Home, form, 201. (City of town) (County) (Stote) 
Hour o.m, 


foctory, street, office bldg., etc.) 
a 19 


/\é 
= YES no () 
& | 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
E | PRIMARY Cl] or CONTRIBUTING C) 
S | CAUSE OF DEATH, 
Ss 
m] 
= 


While Not While 

ot work O ot work im 
21. | certify that | took charge af the remains descri 
death resulte Natprol couses 


pave, held an Autapsy Inspection 
, Suicide [[], Horhicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 

SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] Mg! 


Nes Bee Dey 1,0, Whiten’. Thay 20/767 


20. BURIAL, CREMATION, 2b. DATE THEREOF ~23¢. NAME OF i. OR ae * 23d LOCATION (City or Town a Storey 
MOVAL iSpeaty) 
Burial 5-25-67 Culepepper Natl Cem. | Culpepper, Virginia 


ROBERT A, PUMPHREY, Bethesda, Maryland |, Ara Wee aed age 


and in my opimon 


ACTUAL 


s 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with farm PM3. Page 


5 may be retained for your files 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File pages 1and2 with the Stote Deportment 


necessary, please execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Poges 1, 2, and 3 to 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death e@ delay is 
Health prior to burial, cremation, or removal, and in ony event within 72 hours after 


VR ATSME (5) f 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
a 


9 a 
os 06355 CERTIFICATE OF DEATH rs 
id 
3 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Boma) 
> Ve o. COUNTY o. STATE b. COUNTY 
es S Montgomery MARYLAND Virginia 
<= r 3S b. CITY OR TOWN (If outside corporote limits, , LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
See ei a RURAL and give, nearest to 
Bi ites thesda (rural 1 day Portsmouth 
& = eft d, NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) &. STREET ADDRESS 8 TS RESIDENCE 
= = 2 
s © Naval Hospital 9 Helm Street ves [) ho &} 
3 net Bi First Middle last 4, DATE Month Doy Year 
ASED 4 J OF 
Type or print) Malissa Marie PECHAR DEATH May 18 9 67 
S. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED f€] | 8 DATE OF BIRTH 9. AGE ie years TFUNDER | YEAR _| IF UNDER 24 HRS. 
lost birthdoy) Months | Doys [| Hours ] Min. 
Female Cauc wioowen [J vvorcto [| May 16,1967 vs > 


during most king lite, even if retired) INDUSTRY 
ames hea i N/A 
13. FATHER'S NAME 
John M. Pechar 
0 WAS Hae pe BY Rtvese ARMED Esse ; 16. SOCIAL SECURITY NO. 
‘es, no, or ynknown. yes give war or dotes of service] 
N/A N/A 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond (c)) 


PART | OFATH Wat MEDIATE CAUSE (o) CONBenital heart disease, atresia of aortic 


DUE TO valve and left ventricle. 
Conditions, if ony, which gove ) 


100. USUAL OCCUPATION (Ge kind of work done | 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign country) 12 CTZEN OF WRT 
R 
Portsmouth, Va. USA 
14, MOTHER'S MAIDEN NAME 


Carol Ann Plazio 
17, INFORMANT ‘Address Virginia 


John M. Pechar, 9 Helm Street, Portsmouth 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. Then pleose remove carbon 
, cremation, or remavol, ond in any event, 


; he Os 
i. ee « 
; PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Re cenee 
yes K] No (J 
‘20a. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Haur om. 
p.m. 9 


20d. INJURY OCCURRED 
While Not White 
ot work oO ot work Oo 


We. PLACE OF INJURY (Home, form, ] 201 (City or town) (County) (rote) 


foctory, street, office bldg, etc.) 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attending physicion and completetpaile 


, that (% (we) last 
M, fram causes ond. an the date stated abave. 


Poge 4 may be retained by the hospital ar attending physician. 
director, poge 3 should be detoched for use os the b 
shauld be filed with the Stote Dept. of Health priar to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed withi 


oe saw the deceased alive an 
@ & To. SIGNATURE ae ep ae 72b_ DATE SIGNED 
= N eaeae mo. puys, 1 _omrecton CO avs XX) May 19, 1967 
See Te. PHYSICIANS GQ 72d. ADDRESS 
= NAME (Type) Jaex + Tomasovic, M. D. Nav: s 
& 
= 73d. LOCATION {City or Town) (County) (State) 
3 Pittsburg, Pennsylvania 
re ° i N's by Sb. REGISTRAR'S SIGNATURE 
VR AIS5 (4) 2 4 2 
20 M 1/66 DATE 4 196 


id. within 24 haurs_ofter. death. 


ect 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be. 


Page 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
PHA’ 
a. (N6960 CERTIFICATE OF DEATH 08943 
§.2 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission / 
eO 0) aq] b. COUNTY 
5 5 WOlRcomery MARYLAND Mayland ; 
os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
= it * 
N * $ wril give BUR tawn) 10 D Lexington Park 
s a d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS e B RBIDENCE 
Pater i 
zee NAVAL HOSPITAL, BETHESDA, MARYLAND oe Pyne: 
= s = 3 Nae OF First Middle Last 4 DATE Month Doy Year 
=) AS 
2s yperor pri) Joseph Wayne Pendergrass Ream May 31 Ot 
€ ‘ $ Med 6. COLOR OR RACE 7, MARRIED pal NEVER MARRIED. Ex] 8. DATE OF BIRTH ef ne In fie) ees i aah ee 
last birthda: i Mi 
*%& 3 > os pm: wiowen [J pvorceo []] 21 May 1967 eee Yo n 
5 E ips, USUAL Pate COME ng af wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & Sfate, ar fareign cauntry) 12. CITIZEN OF WHAT 
> i ing lite, fired INDUSTRY TRY ? 
5 g 2 luring mort ctaarking lite, even if retired) ND! Montgomery Maryland UK 
os 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


s James Franklin Pendergrass Judith Lucile Dunbar 
= 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ke 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
5 (Hesype, carunknawn) |(\f yes give war or dates af service fone James F. Pendergrass Same as Item #2 
= 
2 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), opd (c)) F INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY. Y ONSET AND DEATH 
> IMMEDIATE CAUSE {a) 
c WSF. DUE TO : ; : y P, 
Conditions, if ony, which gave (b) 3 AAAS y 
tise to immediote couse (9), DUE T z 4 
stating the underlying cause ce iL, ts 
pit, Miike. % () 


brome be 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUf NOT RELATED TO THE TERMMNAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 
Ss > =e 
/ = YES No (] 
= | 20, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURREC 0e, PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (State) 
s Hour’ a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 19 adh) aren || 
21. | certify that (I) (this hospital) attended the decgased fram Na ; ell! Wid , GOL, that ( (we) last 
saw the deceased olive an ss 19.07 , and that death accurred at }s LOAN, fram causes and on the date stated obove. 


Ta, SIGNATURE eek < a 2b. DATE SIGNED 

PAYS 1 Datcor Cl ps [4] 1 dune 1967 
224, ADDRESS 

| Naval Hospital, Bethesda, Md. 


a PHYSICIAN'S 
) NAME (Type) 


shauld be fled with the Stote Dept. of Health prior to buriol 


T, E, KELLY, M. D. 


‘230. BURYAL, CREMATION, ATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Zs wes 4 aiak. Arlington National Cemetery, Arlington, Virginia 


director, page 3 should be detached for use as the burial-transit permit. Then p 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending phys: 


74, FUNERAL DIRECTOR ADDRESS Bo, RECD BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
VRAIS W.W. Chambers, “foo Chapin St. N.W. a a JbatN 2 1967 | PeLerbas Y 
. “ 


am 
=s 
oa 
= 


s 


essary, 
the funeral 
a S<may be 

death. 


at BEpartment 


af 


~~ 


bg 


Oo 


v 


, 2, and 3 t 


fice along with form PM3. P, 
and in any event within 72 ho 


cremation, or removal, 


o 


the word “pending” in pencil in Item 18. Give Pages 1 
Chief Medical Examiner's 0 


ignated agent, prior to burial 


SF] 


TO DEPUTY en This certificate should be executed within 24 hours after death. If any delay 
- 


please execute the certificate, writing 


director. Page 4 should be forwarded to the 


fetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


-of Health or its desi 


Ttems 16&21 Film 390 ¥#@RYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06961 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UoI4d4 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND Maryland Montgomery —_ — 
b. CITY OR TOWN (If butside cbrporete limits, c. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outside corporate limits, wrlte RURAL Bnd give rearest town) 
write RURAL end give nearest town) 
aiiver Spring 27 hours Rockville =) e/a ae 
d. NAME OF HOSPITAL OR INSTITUTIGN (if not In hosplial, give street address) || d. STREET AOORESS e Ts RESIDENCE 
= oly Cross Hospital 12919 TSE YES (no fy) 
. el Ram First Middle Last 4. ele Month Oay Year 
(Type or print) wommexx «Jo Anne M,_ Pendleton peatH May 24 1967 
5. SEX 6. COLOR OR RACE |7. MARRIED {~] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
O Ls ip bray Months] Gays | Hours | Min. 
Female | Caue WIDOWEO [J ovorceo[]| May 21, 1953 aS 


10a. USUAL OCCUPATION (Giva kind of work done| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Student Maryland 
13. FATHER'S NAME 1d, MOTHER'S MATOEN NAME 
George E. Pendleton Audrey I. Johnson 

15, WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIAL | a7. a 
(Yes, no, or unkown) ine Soy gaiaagies aS eT URICCNOS (7 ere Patt vers ame as Item 2, 

No None George E, Pendleton ae 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “ INTERVAL BETWEEN 

PART |. DEATH WAS CAUSEO BY: i . i 
IMMEDIATE CAUSE (a). Ruptured arteriovenous malformation of 
x DUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 


m Tight middle cerebral artery with 


underlying ceuse lest, (o) intracranial hemorrhage 

& | PARTIl, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART l(a) |19. Wis ae 
= — a a ? 
S YES no [} 
& | 20a.” EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuturé of Injury In Part | or Part 11 of Item 18.) Tie 
& | PRIMARY C} or CONTRIBUTING () 
$1 | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO Zoe, PLACE OF INJURY (Home, farm.) 20T. (City or town) (County) Gtate) 
5 Hour While p— Not While Svtsignes tee ne gy 
= p. at work (_} at work [J 

21. | certify that Ltook charge of the remains descrjbey above, held an Autopsy [_], Inspection {_], Inquiry {_], and in my opinion 

death resulted/rom: Natura , Suicide [_], Homicide [_], Undetermined manner 

CHIEF MEDICAL EXAMINER 


Lae n.o, ASSISTANT MEOICAL EXAMINER [] Be oS Bie! 
: ire 734/ 4 

ets 22 D OYA. ishbe-Qvl abd r county) 4 4) / (A % 4 

23a. Lali i AT 23b. OATE THEREOF \ NAME OF CEMETERY OR CREMATORY be LOCATION (City, tawn or coyhty) (State) 
ci 

Burial 5-27-67 Parklawn Jemetery Rockville, M AY "a 
24. FUNERAL DIRECTOR ‘AOORESS 258. REC’O BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland] ,MAY 99 196t Demis) sc" ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), ond (c' \NTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: [. © ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Ver K DUE TO 


-transit 


ned by the 


@ 3 shauld be detached far use as the burial 


er 


Conditions, if ony, which gove (0) 


tise to immediate cause (a), 
stoting the underlying couse BESO 


lost. @ 


- 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Q 
06962 CERTIFICATE OF DEATH ~ 
< —%¢ 
5S Meee 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
BANS5S o. UY Hiontgomery 0. STATE » b. COUNTY 
Tee AMARYLAND Md. Monts. 
€; 3s BCHY OR TOWN (F outside Saas Timits, © LENGTH OF STAY IN Tb CONOR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
vt oy write and give re st tawn) » > 
Se 3 bee Sri Gweeks | Ke okie... 7 Lhad 
= cet d. NAME OF oor OR INSTITUTION (IL-Aat in haspitol, give street address) @. STREET ADDRESS E 
Sisk, ae © OW A FARM? 
aise Ate ly Cross flospythh L606 kM 6 EME G Ave " (fAwOwe 
=- ss 3. NAME OF First Middle Poot 4. DATE Month Doy Your 
2 2o DECEASED | . oole OF t 
= se (Type or print) tind sor C. DEATH ~~ nie 
2 (293¢ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
5 (E 4: Hale ree sot O “Tost bithdoy) [Months | Doys [Pours] Min. 
BS widowen [] over? | Dec. ts. 
is = ie ie USUAL lara ae uit of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, os country) 12. awa of WHAT 
s = ing most 3 ti INDUSTRY ‘OUNTRY? 7, 
a gz ging most of of.worl ja fhe reed or Painting HD) ry LEN ’ eS 
22 oA 
2g gas 13. FATHER’S NAME 14. MOTHER'S Ak NAME 
= €5& William E, Poole Essie Sheckles 
bef o4 
£ £ 7 § 3S WAS DECEASED Pa US ARMED FORCES? | 16, SOCIAL SECURITY NO 17. INFORMANT Address 
ee es, no. ar unk ng or or dotes of service * 
B See roan] ['wsonevera eteselseviel5 79-20-1704 |Katherine L. Poole - Item # 2 
a e236 Sap 
= = 
s 2 
= © 
wy Be 
s 
5 
Ey 
= 
3 
@ 
= 


saw the deceased ali 19 ‘and that death gccurred at 4 # rom caus ists af on the’date stated above. 
220. SIGNATURE J 


3 
Ey 
a 
ee 
=} 
i RT It. OTH RELATED TO TI INAL T IVI RE I 19. WAS AUTOPSY 
& z PART I ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE! HE TERMINAL DISEASE CONDITION G EAN PART I(o) PERFORMED? 
= = = 2 CrLe4 gape 0 ves] No [Qj 
= = | 200. ACCIDENT WAS UNDERLYING C) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
ie & | OR CONTRIBUTING CI CAUSE OF DEATH 
dk S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o S [0 hus) OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘2f. (City or town) (County) (Stote} 
a £ Hour o.m. While Not While factary, street, office bldg., ete.) 
2 p.m. W otwark CL) otwork C1 
a 21. 1 certify thot (I) (this hospite!) ott ded.thé deceased fram of 2S), 19 to. Lh 19 hat (1) (we) last 
4 
<= 
= 
od 


shauld be fi 


: Tb, DATE SIGNED 
ATTENDING MeED——"__ STARE 

MD. PHYS. (i—omrecior O prs. OO]. GS 
7d, ADDRESS 


Rockville, Maryland 


2c. PHYSICIAN: 
NAME (Type) Stephen N. 


xo es 


20. BURIAL, CREMATION, 2b. DATE THEREOF 


XL enter [579767 


VR AIS (4) y Hy OR er Funeral Home~133/ 8Sckville Pike 
M 1786 Rockville ,Md 


3c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City oF Town) 
Baptist Church Cemeter Cedar Grove, Ma 


250. FREAD BY EGRRMOG 
DATE 


{County} 
land 


(Stote) 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sigi 


directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


Rs 
Ba 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
5 9, COUNTY s 0. STATE b. COUNTY 
Sees d, 7 EE. MARYLAND iad 
23s B, CIY OR GHIN (If outside carpfrate limits, © LENGTH OF STAY IN 1b CITY OR(SBWN (IF outside corpprate limits, write RURAL and give nearest town) 
= oy {7 write RBRAL a gjve nearest tawn) oh Ae ae / 
33 pe ah 43. 1 MER Sprtir / 
gaa d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street addrés) @. STREET ADDRESS ry EASE 
aS ? 
Bee J hub rhen Psp Aad 700 Bpthiee bda ves CJ NO 
>5S 3 NAKE OF First Middle 4 Lost i DATE Month Day Year 
fess {Type oF print) Lote Rops f- DEATH A 26 167 
(acs 3 SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE {In years/7 [IF UNDER T YEAR | iF UNDER 24 ARS. 
ee A ‘4 last birthdoy Min, 
wed i Z. ve WIDOWED 4 pivorceo [}]| 72> L2 CD. ys. 
iE 100, USUAL OCCUPATION [Gwe Kind of work done TOb, KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country} T2. CITIZEN OF WHAT 
a during mast of working lite, even if retired) INDUSTRY 1, COUNTRY ? 
= F o. 
j 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ¥ 
t 
OICE Precast Jin ty Fig Seenmoas 
1S. WAS DECEASED EVERINU,S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6963 CERTIFICATE OF DEATH t 


~ 


(Yes, no, at unknawn) |llFyes give war ar dates of service 


__ Livery KITE = Directo 
ce eT MA MMEDIATE CAUSE (0) is afk (b/s CHL 
DUE TO 
Conditions, if any, which gave re note] AKIO Ly SAL (En 


tise ta immediate cause (a), DUE TO 


18. CAUSE OF DEATH (Enter only one couse per li 


INTERVAL BETWEEN 
SET ANQ DEAT) 


transit permit. Then please remo’ 


shauld be filed with the State Dept. of Heolth prior to burial, crematian, or remaval, and in any ev 


gned by the attending ph' 


stating the underlying cause 
lost, (9 


PART Il. OTHEB-SIGNIFICANT Ly CONTRIBUTING TO DI 


3s 
25 
‘3 
52 
3+ 
. 
2 T Wi THE TERMI yy CONDITION GIVEN [NSPAI WAS AUTOPSY 
a z py Bul ee, HE yep 0 a GIVEN INSPART WACLL. WASATTOPSY 
me 2 ves] NO 
os = [200, ACCIDENT ae. AMMA 206, DESCRIBE HOW INJURY eas “3 nature of injury in 2 Ve ar Part It of item MACE. 
=5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
52 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
us S | m0 TINE OF INJURY” Month, Doy, Yeor 20d. INIURY OCCURRED We PLACE OF INJURY fHome, form, | 20f (city or town) (County) (state) 
£5 2 Hour am. While g Not While factory, street, office bldg., etc.) Ags 
= gt wark LI at wark 
So 4 . 
es lee aa (I) Ve a ospat/ he decefsed. fram We a6 {/ 19S _f that (1) (aed) last 
zs saw t ped alivgpd X15 ey /A95po thot deattf accurred atSf Lae 1h, fram causes and an thefate stafed abave. 
eS Wi epee HM, We IGNG 
tm ATTENDING MED. STAFF 
=) ae. a v PHYS oirector CO) pws OD 2¢ [6 
oss 2c. PHYSICIAN'S ; ADDI 
gis || [* thet DEE 7602 
ws 
Zz Ba. stueeya pen fc 23b, DATE THEREOF ac. NAME OF CEM IR CREMATORY 23d. LFCATION (Citar Town) (County) (Stote) 
ae ec 
oF rrat” 5/28/67 exbersy Monterey, Virginia 
2 
RAL: 
M1 


= 
ae 


ra ae DIRECTOR REBISFRAR, Sb REGIS a iATUR} 
Tyson Wheeler Funeral Honeeisal: Rockville Hygeat my) 19 7 pee ae ar 
Rockville, Md. 


$ 
al 


eo. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL pea Pict Ae Feo STREET, BALTIMORE, MARYLAND 21201 


Teens #5 (9 Film “CEetiFICATE OF DEATH 6 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmission) 
0, STATE t, b. COUNTY 
Li aeflrrt Pa 
c. CITY OR TOWN outside corporote limits, write RURAL ond give garest town), 


d. STREET ADDRESS a -- ~ 1S RESIDENCE 
e 
ON A FARM? 
SM eZ 2 fin Lia, HD ae ves L] oC] 


4. Hee ria Day Year 


beat es ZL NG Zz 
BS fk D re, TEUNDER | YEAR | IF UNDER 24 ARS. 


|. PLACE OF DEATH 


0, ON ALOR 
MARYLAND. 
b. CITY OR TOWN Mi outsid oat qo ¢ LENGTH OF STAY IN 1b 
1 


write RURAL and giyennearest Jown) 
Lace ys 


d, NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address)” 
4 


3. NAME OF 4 First Middle 
DECEASED f. Zi 
(Type ar print) Kail. AEs 


S. SEX 6. COLOR OR RACE | 7. MARRIED [YJ NEVER MARRIED []7 8. DATE OF CG 


Tbe TEE wioowed [J pivorceo [J LEPE/SUG 


lost vive 
10a. USUAL OCCUPATION ne kind af wark done JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, at foreign country) 12. CITIZEN OF WHAT 
duringmast gf warking lite, even if retired) zou USTRY COUNTRY? 
EACCE Five ened Gow RACTAL AVC, a) / SAF 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


OLLGE KA SY rend Baedth? Sree g 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address SQu a “5 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 4 
Wo a DI 6-03 (313 6 tmh_T LDi ho only _ ih #2 Mini 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (¢).) ee ee 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Metastatie esreinoma to liver and brain 


In 


cs 


Pages | 


Months | Doys } Hours ] Min. 


and in any eventgwithin 72 haurs after Ye 


7 


ar remaval 


transit permit. Then pleose remove corbon papers. 


< 

Ss 

3 

3 
wee SOS DUE TO ‘s 
Be Canditions, if ony, which gove by Primary careinoma, right lung Sn, rane 
22 rise ta immediote couse (a), I 
ae stoting the underlying couse DUE To 
=5 lost. 2) 
vee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
gs S | 
ERS eu =| Advanced coronary arterioselerosis vs] No 
Sz = J 200. ACCIDENT WAS UNDERLYING L] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part It of item 18.) 
3s & | OR CONTRIBUTING LI CAUSE OF DEATH 
es | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Be S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 20% (City or town) (County) (State) 
sO 2 Hour a.m. While Nat While factory, street, affice bldg., etc.) 
Bae pm. 19 iiuaiotic LU eeratwaike 1) q 
es 21. | certify that (1) (thistrospitel) gttended the deceased fram__,- 2 19, 2 , 1927, that (1) Lwe) last 
ae saw the deceased alive an__S 7 / 19 Zand that death accurred ay ze 7A M, fram ‘Causes and an the date stated abave. 
se Ma. SIGNATURE / ‘ante A at 2b. SIGi 

= y ; 
23 Ln ido nak a Aye MD. PHYS. ast oirector (] pus. WEF vas 

a 

a 

— 

s 

3 

= 

ra 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filled in by the fune 


SS ic. PHYSICIAN'S 22d. ADDRESS 
es oy MMe do esc Ys Do sar Be ee AT 
2 230. We 7 THEREOF 3 23c. NAME OF CEMETERY OR alse is ZA LOCATION (city or . A Ph ty) az 
g monet lo 2-67 | CAKLAW Cine tiey AL sou Ae, 2 Vy ibe tied 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 5b. REGIST aly a SIGNATURE 


VR AIS (4) 
25M 1/67 


4B Sait s 8 


Cd 


ineral 
pu 2 
ith 


Ee 


‘a 
= 
3 
3 
n=) 
‘a 
5 
c= 
bed Soe 
eg fa5 
5S 23 
6 =,2 
2 sin 
a Se 
s 
ee 
£ Pe 
= sse 
= 385 
= e8a 
3 
EB 823 
eae 
®&® EEE 
4 aooU 
3 th 
2 Sey 
S85 
2 se 
o ges 
g 2o5 
S Sc 
= wo 
2. f= 
2 ns 
o [i 
oo 
20 Sie 
So ae 
@ 
S 28. 
2 ae 
2.23 
= hs 
ae 
3 
25 oF 
25 
2 
£ 
=I 
S 
2 
2 
= 
8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bi 


should be 


YR AIS (4) 
15M 4-64 


%. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a fs rane 
°6965 CERTIFICATE OF DEATH 06948 
i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, f institution: Residence before admission) 
a. CDUNTY a, STATE b. COUNTY 
MoT eimgey MARYLAND ARYL Aro Mird eaLpey 
b. CITY DR TDWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 2 
Rocavirer years Recmvitt1y LEAL 


d. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 is RESIDENCE 


253 Gupespevn Lag Arr -Z 259 _Gnenesiiina Lat Ap 7-2 \ vest) no 


3. NAME DF First Middle Last | 4. DATE Month Day Year 


DECEASED DEATH MAY pL 9G Z. 


we CHESTER CARPEATER KOBERTS Monte Bae | Hr 24HRS, 


5. SEX 6. CDLDR DR RACE | 7. MarRiep [] NEVER eel 8. DATE DF BIRTH 9. AGE (In years TRING Ea 
lon a jays ui | . 


Mae Wipe mnowee pivorceo[-]] May 24, 1897 a day) 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS OR 
INDUSTRY 


Ui. BIRTHPLACE (County & State, or forelyn country) ) 12. CITIZEN DF WHAT 
during most of working life, even If retired) COUNTRY? 


Tax Appraiser-Retir California UV S4 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Charles E, Roberts Unknown 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SUGIALSECURITYNO. | 17. INFORMANT SOT ar A 
a7 unkown) | (If yes ive war or dates of servic 29%""Rollins Ave. 
Wt Navy 61-24-6749 |charles C, Roberts Rockville, Md 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


: ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Conob nt ea Ae Aeerbont PZ bra, 


LK DU 
Conditions, If any, which 4 Cort? OrtinocVernte 2 aang. 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (} PONE & Ges. 
| PART Il. DTHER SIGNIFICANT CONDITIDNS CDNTRYBUTING 1D DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. aie ie te 


ves T] No At 


20a. ACCIDENT WAS UNDERLYING Fare 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 


DR CONTRIBUTING [] GAUSE OF D' 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED oe) ELape bal UN omen 
Hour a.m. while Not While factory, street, office bidg., etc.) 
O CO 


p.m. 19 at work at work 
21. I certify that (I) 4thistrospita!) attended the deceased from 19.25, to. Max J, 19 @Z that (1) (wo) last 


saw the deceased alive m_S May 19 le7, and that death occtftred at&@24-M, from the causes and on the date stated abpve. 
22a. SIGNATURE 22b. DATE SIGNED 


4 ATTENDING n° MED. STAFF 
WANE Cx ut M.D. PHYS. 28 piRector [] Pays. () SI/b7 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Ze. Pays le: ADDRES: 
1G, 5 
AG Crepugit- Roch ULL Mak r Ls“) 
23a, SEMEN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify 


Suisun-Fairfield Cem. | Fairfield, Calif. 


pengy 4 
urial-transit 5-11-67 
24. FUNERAL DIRECTOR 


BERT A. PUMPHREY, Bethesda, Maryland 


25a, REC'D BY REGISTRAR 


onMAY 11 1967 


25b. in Was § fet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96966 CERTIFICATE OF DEATH 


£\ at 
3 Nos 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission) 
Ss ss UNTY 9, STATE b. COUNTY 
s 2-5 = MARYLAND ety ere he Dlosely 
= ee 3s b. CITY OR TOWN/|IE outside corpora ¢, LENGTH OF STAY IN Ib (IF outside corporote limits, write RURAL ond give nearest-fown) 
os cee wait RURAYAnd give a Sif 
oe cote 2 A re 
2 cvs OSPITAL OR INSTITUTION (If nat in hospital, give street addres @. STREET ADDRESS © TS RESIDENCE 
om |? 
= 33k /7 a ot APA 
Bee 022 Ker YES NO 
c Sas — 
€ Sse 5 NAME OF Middle Tost A Month Doy  Yeor 
eos AS' - ae OF 
ee (ype or pint) Pe eee hak Le eee DEATH x 
2 a 6 CoLoR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeor, 
Ss \ESs last birthdof 
= = wipowtD [_] DIVORCED er. 7 
a : La 
i 00. USUAL OCCUPATION (Give Kind of werk done Tob. KIND OF BUSINESS V. LACE (Faunty & Stote, or foreign cpyntry) 
S E25 dung working lite, even cag INDUSTRY VY C #. ts B 
eS Sia 5 lec ptityta CA th ph 
= es 13. FATHER'S NAME O 14, MOTHER'S MAIDEN NAME 
Sat Aare BAY) 9 x ; pee pe ae 
$s o2e2 MUL KE D va Ka Brnsont SK NES - (EMR, 
<« £8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT adress Cte 
3 are 5 we no, or unknown) {{If yes give wor or dates of service’ 5 P . -. 3 Sy, Fine j 
9 Pes. 0 -O7=F733 crud _Bepx pi- 310% Stele kame 
2 ges 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (ch) 2 - a INTERVAL BETWEEN 
[ £82 PART |. DEATH WAS CAUSED BY: i] 2d D DEAI 
ets 5 IMMEDIATE CAUSE (0) bess Ao ve 
=S525 . 2 . 
Sli 3 ct X DUE TO 7 
eee ae Conditions, if ony, which gove () Cos 4-0 hh ta 
aan Pe tise to immediote couse (a), DUE TO 
Sete jgs stoting the underlying couse 
z5 $= lost —ae = () 
3 5 — 
rae am Saat = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a) 19 WAS AUTOPSY 
eoege ) = Mee Es: THe. WSC] NO 
35 2°75 = tte. =~ 
Zs 2s= eS 2, ACCIDENT Was UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) Z 
She Sees & | OR CONTRIBUTING LICAUSE OF DEATH 
Z & Se = S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zi use S | 20. TIME OF INJURY Month, Doy, Year 204. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, (State) 
ba 4 £30 2 Hour“ 0.m. While Not While foctory, street, office bldg,, etc.) 
2. Es = arvnie Le afisk Le) 
aS ard ) oftended,the decgosed from (we) last 
& 2 £s= a 1. Z, ond that detth i nd on the dote stated above. 
€ =s Gas ATTENDING MED. STAFF ay 
S 3 24 mem 
Sskcs iva MD. PHYS ya precror OC) ews OC] S457 7 
= : 
2eo8= : 22d. ADDRES ee py, 
eer: a) SMES fL,, COLES CAVAERS BVP, SYD: ZILO 
Sy sz —— 
Sense 230, BURIAL, CREMATION, 
= alee see \ REMQVAL (Specify) 
ee u 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) {Stote) 
Parklawn Cemete Rockville Mary and 
250. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
: oaM 196 x 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G 
= 


0. COUNTY 


Montgomery MARYLAND 


CERTIFICATE OF DEATH [ gy 5 Q 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residéncé before o be 


b. COUNTY 


o. STATE 
New Jersey ; 


b. CITY OR TOWN {if autside corporate limits, LENGTH OF STAY IN 1b 
ie RURAL ond give neorest town) 


ethesda 7 days 


the ful 
‘ages 4, an 


b 


© CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


&. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 
“|The Clinical Center, Bethesda, Md. 20014 


hin 72 hours ofter death. 


Wrightstown or 
@ 1 RESIDENCE 
ON A FARM? 
ves [_] No (4 


3, NAME OF Middle 


DECEASED 
(Type or print) Marshall 


First 


William 


bon papers. 


d. STREET ADDRESS 

R. De #1, Box 29A 
Doy Yeor 
23 9 67 


Lost a 
F 
Roche DEATH Ma, 


6. COLOR OR RACE | 


1SSEX 
Male White wioowen 


7, MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 
oworclo [I|4 December 1918 


4, DATE 
TFUNDER | YEAR_| IF UNDER 24 HRS. 


9. AGE (In yeors 
lost bitthdoy) 
ys. 


10b. KIND OF BUSINESS OR 
RY 
> =77/ 5 


during most of working life, even if retired) 


T0o. USUAL OCCUPATION Give kindof work done 
Foreman 


12. CITIZEN OF WHAT 


TT BIRTHPLACE (County & Stote, or foreign country) 
COUNTRY ? 
USA 


New Jersey 


13. FATHER'S NAME 
Unknown 


14. MOTHER'S MAIDEN NAME 
Unknown 


1, HAS DECEASED FR NUS RED FORGES? 
@S, No, Or Unknown, yes give wor or dotes of service, 
Yes { T9A2 


=1945 149-01-5851 


Te, SOCIAL SECURITY WO. ] 7. WFORMANT “The Medical Recof#®, The Clinical 
Genter, Bethesda 


Maryland 20U1 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


Bilaterial Pneumonia 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
DUE TO 


transit permit. Then please remove cq 
, cremation, or remaval, and in any ove 


Conditions, if ony, which gove 


) Possible septicemia (Clinical) 


rise to immediote couse (0), 
stoting the underlying couse 
lost. . ae 


DUE TO 


()_ Chronic Myelogenous Leukemia 


= 
‘s 
5 
°o 
2 
= 
a 
= 
= 
es 
a 
= 
2 
A 
& 
o 
@ 
2 
2 
Z 
5 
= 
3 
3 
3 
© 
= 
5 
= 
iS 
4 
2. 
ia 
F 
z 
= 
© 
2 
= 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 1 WASAUTORSY 
yes tot no [) 


‘200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20h, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 


70d. INIURY OCCURRED 
While -— Not While 
otwork CL] 


otwork LC] 


attended the deceased fram 


‘20c. TIME OF INJURY Month, Day, Yeor 
jour o.m. 
p.m. 19 


After this certificote has been signed by the attending physician ond completely filled in b 
MEDICAL CERTIFICATION 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


204. (City or town) (County) (Stote) 


May 1967 ta <6 May 1907, that §t) (we) last 


21. | certify that @ (this hi 


1907, and that death accurred at 2:00AM, fram causes and an the date stated abave. 


@ 3 should be detached for use os the burial- 


spital 
saw the ei qa 38 
To. st 4 f 


‘22. DATE SIGNED 


28 May 1967 


MED. 
DIRECTOR 


STAFF 
PHYS. 


ATTENDING 
PHYS. 


QO O Q 


a. Wr 
22c. PHYSICIAN'S 


NaN (Type) Paul HE. Neiman, M. D. 


pag 


| 2d. ADDRESS The Clinical Center, National 
Institutes of Health, Bethesda, Md. 


280. BURIAL, CREMATION, 23b. DATE THEREOF 


sev (omy . 
PAIS 


UNERAL, DIRECT 
eK nN’ 17, 


Poge 4 may be retoined by the hospital or attending physicion. 
should be filed with the State Dept. af Heolth prior to burial, 


directar, 


, Moun 
DRESS 


SI3Y CA. 


juin yv 


TO FUNERAL DIRECTOR: 


85 


‘73. NAME OF CEMETERY OR CREMATORY 


Db. 
MER Shiny M REC'D BY REGISTRAR 
ee D 


Td. LOCATION (City or Town) (County) (Stote) 


Ho Bi N, J. 


emetery B 
Bb. REGISTRAR'S SIGNATURE 


AVS 967] felon ete 


MARYLAND STATE DEPARTMENT OF HEALTH 


e 3 should be detached for use os the burial-tronsit permit. Then p 


ed with the Stote Dept. of Health prior ta burial, cremation, or remavol, ond in any evg 


po 


Page 4 may be retoined by the haspital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and campletely filled in by the tum 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
director, 


x 
8s 


13. FATHER'S NAME 


Unknewn 


1S. WAS SDE ASED EVER INU.S. ARMED FORCES? 
(If yes give war or dates of service! 


14. MOTHER'S MAIDEN NAME 


Unknown 
16, SOCIAL SECURITY NO. 17, INFORMANT Address 


216-10-9277 | Anna B. Rogge - Item # 2 


~ CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 
aida], MREDIATE CAUSE (0) heute CLL eee Lv 


7 DUE To 
Conditions, if ony, which gove ‘b) Bike eres, Certete = a2 ZZ 


INTERVAL BETWEEN 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pad § 5 ' 
5 

va 063965 CERTIFICATE OF DEATH oJod 

< 

3 Gee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before admission) 
3 5-3 a. COUNTY a, STATE b. COUNTY 

2 J fe Montgomery MARYLAND Maryland Montgomery 
(a 8s b. CITY OR TOWN (If autside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If cutside carporote limits, write RURAL and give nearest tawn) 

2 he write RURAL and give nearest town) 
:3 2 Bethesda 

@ 2 as NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRES ONTA FARM? 

= : 

a Se Suburban Hospital 832 Rockville Pike ves [] no [& 
of = ~ NAME OF First Middle Tost + DATE Month Day Year 

Fy 4 

a si (Type or print) OTTO F. k. ROGGE beatH May 25,1 67 v 

2 a . SEX & COLOR OR RACE 7. MARRIED [ge NEVER MARRIED [-]] 8 DATE OF BIRTH 9._AGE {In years | IF UNDER | YEAR | IF UNDER 24 HRS. 
5 g gst bday) [Months | Doys Hours] Hin 
2 3 Male White wivowed [J oivorceo (]| Jan.26,1905 6. vss 

o = 100. USUAL OCCUPATION Ge kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

= 2 during most of working life, even if retired) INDUSTRY. é COUNTRY ? 

2 3 p Naval Hospital Germany SA 

ro 2 

5 

«© 

°° 

8 

3 

£ 

5 

= 

., 


tise 10 immediate couse (a), 


stating the underlying couse DUE TO e 
ts Ria @ 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
| ees PERFORMED? 
(Z4 Ps eed 


200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part II of item 18. 


OR CONTRIBUTING [1] CAUSE OF DEATH 
Da. INJURY OCCURRED “Nae. PLACE OF INURY (Home, farm] 20F. 38 (County) (State) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2Dc. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. While fp Newnile factory, street, office bldg., etc.) 
p.m. 19 atwork L) ctwork CJ 
“that (1) (we} last 
causes and on the date stated abave. 


21. | certify that (I) {this haspjtal) attended the see from 
saw the deceased alive an z , and that death accurred “f hie, tro 
2a, SIGNATURE Z 


pe - ATTENDING MED STAFF edt iN 
fe. xl mo. pHYs, BS _oirector (1) pays. 
Tic PHYSICIAN'S os 72d, RODRESS 

NaMe (Type) Wm. A. Linthicum 110 S. Washington S i 


0. BURIAL, CREMATION, 
REMOVAL (Specify) 


MEDICAL CERTIFICATION 


23b. DATE THEREOF 


5/27/67 
ra OR ADDRESS 
yson “heeler Funeral Bane 3226 Rockville 


23c, NAME OF CEMETERY OR CREMATORY 


Parklawn 


23d. LOCATION (City or Town) (County) (State) 
Rockville ,Montg., Md. 


2Sa. RECD BY REGISTRAR iz ee 'S wets 9 


the MAY 2.9 19 


Sp 


(=) 


= 
taal 
Po 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death ae is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 


PRESTON STREET, BALTIMORE, MARYLAND 21201 


hie CERTIFICATE OF DEATH 


fe deceased liyed, if institution: Residence before odmis: oy 
nfo b, COUNTY 
col 


o oe 
£5 3s MARYLAND 
ee § © LENGTH OF STAY IN 1b © CNY OR TOWN (If aut je ings write BURAL onPnaive negragt rows) 
oe: J Lbys : 
a 3. @, STREET ADDRESS KR hag 
a a 
3 . 475 —- We (&>= sd Cease ves L] No 
es/ 2 3. NAME OF Tasi 7. DATE Month a Year 
CEASED % OF 
£ tine print) f OSENFELD DEATH 9 67_ 
OsSNE JOR OR RACE TARE NEVER MARRIED [_] | 8. DATE OF BIP™H 9. AGE (in ane role 
_ oe a: oy nths | Doys urs in. 
Sen ee, wipowen T] oivorceo | fF ABO roy 8) Gé pi 
Fe 2 Io, USBAL OCCUPATTON (Give Kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
=o 5 during popst of working lite, even if retired) INDUSTRY Lithuania COUNTRY ? U.S.A 
eee gt Bennie ee, 
=f 22 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ar as 
2& 23 njamin Chadaby Rebecca Goldsmith 
pe es 1S. WAS DECEASED EVER INU.S. ARMED FORCES? _—_‘|-16. SOCIAL SECURITY NO. 17” INFORMANT adress 475 W L86th 
: o = (Yes, na, or unknown) |{IF yes give wor or dates of service} 
2s Es abbj_ Abraham_H.Rosenfeld, St. NY,NY 
a = 
gS me 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEK 
+s Be PART I. DEATH WAS CAUSED BY 
2, 25 IMMEDIATE cause (o)__ Massive Bilateral Pulmonary Embolism 
ie) BS 7 +f, DUE 10 
3 =F Conditions, f any, which gove t)___ due to fall in son's home 
ie 2 = Tise to immediote couse (o}, DUE TO ae 
~~ os stoting the underlying couse 
et uSts 20 ah ae (0 
E2 Be c= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 9 ARPA? 
-6s 33 /|e No [] 
a 2@e Ss 
ey = io, EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= ie = fe F ct 
3 ae & | CAUSE OF DEATH Deceased fell in son's hom while visiting here from New 
ee S [2c TIME OF INJURY Month, Doy, Yeor 2a. NTURY OCCURRED 9 ] Ze. PLACE OF Tell ne farm, | 20k (City ar town) ] ‘e(Stote) 
Seine 12 fou om, While Not While foctory, street, office bldg., etc.} 
eo 28/5 |= [10:00 max 5-1-1967 | two OI “wok Gt] Home Co. Md 
22, s 
225 ae as 2.1 a thot | took chorge of the remains described“abov}, held an Autapsy A’ q indy, BET ond in my opinion 
Ss 25 2 Suicide (-], Homicide leer ni manner [_] 
P= ie a CHIEF MEDICAL EXAMINER 
ee ooh Aaa > MD. paw 4 MEDICAL EXAMINER wp BEM ghd 
e632 5 EXAMINER'S CALE waver DX 4/16 
85282 / NAME (Type) LOE L DE, 1, or county) 
get 3 730. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NANY OF CEMETERY OR CREMATORY ‘] 23d. LOCATION (Gy or To . {Stote) 
cEno REMOVAL (Specify) 
a urfal 5/9/67 


Riverside Cem 
24. FUNERAL DIRECTOR ADDRESS 3B5OL— T4th 


ernard Danzansky & Sons St.NW,Wash.DC 


250, REC'D BY REGISTRAR 2Sb. New J cw Jersey ___ 


oli Al 8 


VR AISME {5) 
6M 1/67 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, Ne arunknown) |(If yes give war ar dates of a 


wey MARYLAND STATE DEPARTMENT OF HEALTH 
= ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: RB 
4- ay 96976 CERTIFICATE OF DEATH 53 
7 6 ela 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission). 
s o. COUNTY o, STAT b. COUNTY 
s-s Montgomery MARYLAND ‘Maryland Prince Georges 
{3 3S b. Cy ory (If outside corporote limits, . LENGTH OF STAY IN Ib ©. CITY GR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
=o ite RURAL ond give neorest town) ‘ 
4 2es Bethesda” ® 46 Days Hyattsville 
© hee @. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS 2. B RESIDENCE 
5 y 
2 se The Clinical Center, Bethesda, Maryland 910 Linwood Street ves (] no K] 
Sc= 3. NAME OF First Middle Lost 4, DATE Month Day Year 
goes DECEASED 3 1 H R ea OF 20 6 
55a (Type ar print) AIM. 1erman osenstein DEATH 19 67 
als E | 5. SEX 6 COLOR OR RACE | 7. MARRIED [3X] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years | _IFUNDER 1 YEAR F UNDER 24 HRS 
€ 2 “e irthday) Months | Days | Haurs Min. 
ZRE Male White wiooweD [1] pivorcéD []] 13 November 190 YS 
= 2 * [io USUAL OCCUPATION (Give kind of werk done Db. XN OF BUSINESS OR TH BIRTHPLACE (County & State, or foreign cauntry) 12 CITIZEN OF WHAT 
oe during ost of working lite, even if retired) NDYST , 
582 "Gas driver ransportatio Maryland USA 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fe Z 
a= Abraham Rosenstein Lena Korn 
2 


17 INFORMANT The Medical Recorti#s The Clinical 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


3 
$ 
°o 
€ 
A tae 
Bet 
zie ° Not availablp Center, Bethesda, Maryland 20014 
3 
. og 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c}) ee 
£2 PART |, DEATH WAS CAUSED BY: aly 
es 5 IMMEDIATE CAUSE (a) _FULmonary Metastases 3 
S2Es / fh DUE TO 
So 
tags Es Conditions, if any, which gave b) veo q 
= S35 tise ta immediate cause (a), at = reolar Cell Carcinoma of the Tung 4 months 
Poses ae the underlying cause z 
= et last. ¢) 
3 3825 bests 
5.85 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Fogo = eee PERFORMED? 
oe = Yes no 1] 
= 25s = 
= eis = [ 200, ACCIDENT WAS UNDERLYING LI 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port ! ar Part II of item 18.) 
2225 & | OR CONTRIBUTING CICAUSE OF DEATH 
at oe © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ea & S| 2 TINE OF JURY Month, Doy, Year 20d ae nid Me. RACE OF ap fen 20F._ (Gity ar tawn) (County) (State) 
o = ir a.m. i yt i ractary, antics: - ANC, 
goto oem eb otwok 2) "otware : E 
s 
BESS 21. (certify that (ff (this hospital) attended the deceased fram 19.67, to_20 May , 19.677, that (H (we) last 
3 Z3e saw the deceased alive an 19_6'7, and that death accurred at_3.:30 M, AaiH causes and an the date stated abave. 
‘2 = 22b. DATE SIGNED 
@ SSeS ss gd 2g é ATTENDING MED, STAFF 
eos Ke get MD. PHYS. C1 otcror CO pais 20 May 1967 
eters be We. PHYSICIAN'S : 22d. ADDRESS The Clinical Center, National 
eace / NAME (Type) on J.‘evin, M.D. A 
2S z 43 3a. BURIAL, CREMATION, Tab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Canty) (State) 
£ Al (Sp df — cal 
Bese REA Spat : 2? DEE CET: tJ Acre: 'F 
i=4 4 FUNERAL DIRECTOR ADDRES V2) 77 ‘| Bo We BY REGISTRAR “3 Sus SIGNATURE 
VR AIS [4) 
OM Cn PERC Eun ER BL pertE Beh yite/| MAY 2 3 1967 | PoMenbas Deco 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96971 CERTIFICATE OF DEATH 06954 


io |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
. COUNTY 1. STATI b. Y 
Sos : Montgomery a astarE — Rarylant county Mont gomery 
ES) 3s b. CITY or iy autside aan limits, cc. LENGTH OF STAY IN Ib « CITY OR TOWN {If autside carparate fimits, write RURAL and give neorest tawn) 
= ” writ ‘AL and give ni 
lg 328 "ethesda (Lurar) 1 Day Potemac 
r = aS d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS e ce £ 
= ec Naval Hospital 11100 Gainsborough Road ves LL] NOOR] 
oa ss 5 NAME OF First Middle Tost 4 DATE Month Day Year 
See ge oil Anne Ranier  RUSTEBERG ory MAY 19 OT 
3 aA 4 “sy |S. SEX 6. COLOR OR RACE 7. MARRIED. Oo NEVER MARRIEDX ER 8. DATE OF BIRTH % fee (eet oh LYEAR | IF UNDER aL 
t bil a" lanths in. 

fe i Female Cauc wiowe piorceo []| dune 11, 1946 | 2007 ie : 
= 
5 es 10a. USUAL OCCUPATION (Give Las af work done 10b. ae BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar fareign cauntry) 12. ee OF WHAT 

— t | 
sce aan my seers rene) Love lee & ATLANTIC CITY, NEW JERSI ‘Usa 
23 2. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ass Carl W. RUSTEBERG Barbara ROGERS 
oe Ee 
P 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address POTOMAC, MD 
fe5 (Yes, RS unknawn) {If yes give war ar dates of service . 
Bee tas 213-56-264Parl W. RUSTEBERG, 11100 Gainsborough | Road, 
. ag 18. CAUSE OF DEATH (Enter anly one cause per OR far (a) pate a )) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY. S ATAXIA ONSET AND DEATH 
> o ee: IMMEDIATE CAUSE {a} 
Za5 DT DIABETIC ACIDOSIS 
2 Conditions, if ony, which gave ( 


9) 


e 3 should be detoched for use os the burial-transit 


tise to immediate cause (a), 
stating the underlying cause pei 
lost. i) 


PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19. WAS AUTOPSY 
PERFORMED? 
ves fe} NOC] 


ate hos been si 


‘20a. ACCIDENT WAS UNDERLYING CI 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 
jour a.m. 


‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at work DD “otwark oO 


ad rach that (I) (this hospital) attended the degagsed fram 
By! Mager’ he EF 
9d 


‘We. PLACE OF INJURY (Home, farm, 
factary, street, office bldg., etc.) 


20f. (City or tawn) (County) {Stote) 


MEDICAL CERTIFICATION 


2) lay @) " 

$ = , 1921, that} (we) last 

TOBE yy, fram causes and. an the date stated abave, 
22b. DATE SIGNED 


CU ——<— wo Ba Obie 20 MAY 1967 


saw the deceased alive an , and that death accurred oP T08p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after 


d with the State Dept. af Health priar to burial 


Page 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certi 


a2 ie ‘ADDRESS 
aS. sy 
a 
3 
ss To. BURIAL CREMATION, | 236, DATE THEREOF 73c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Tawn Coun (Stote) 
cs INTA 
ser 3 BUPOLA Brest) 5-24-1967 Arlington National Ge] ARLINGTON, VIRG 
24. FUNERAL DIRECTOR ADDRESS ‘2a. BECP BY REGISIRAF 2Sb. Ri 'S SIBNATU! 
20m Vve0 Jos. Gawler & Sons, 5130 Wisconsin Ave, WDC n MAE 2°5' 196 poreres 


